2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG7000000342

1. Entity Name .
BROOKSIDE ASSOCIATES Il, LTD. ' FiLEp
]
Principal Place of Busingss Mailing Address SE JAN 21’ PH I.' U ,
3404 MAGENTA WAY MR, ERIC J. ROBBINS CRET
BRANDON FL 33511 20 COMMUNITY PLACE TALLAHA%@}S Eoi‘s TATE

MORRISTOWN NJ 07960-7501

o - T

r Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE) Number L_f\_ppﬁ&d For
59-3428776 Not 250
i C = P4l s Y —— - B ——— |- - <8875 Additional— =
—Zp ountry ° Courtsy. |7 5.7 Certificate of Status Desired b4 $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
™ Judith R
udi ichards
RICHARDS' WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
19451 CEDAR GLEN DR.
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity

its mis’ staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AN &M 1/20/00

SIGNATURE
Signatura, typ printad nams of registerdd agent and ttla if applicable. {NOTE: Registared Agent signature raguired when rainstating) DATE
9. Capital Contributions $7 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' " in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1he form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES CONLY

ooewwa s PO7O000117714

N BROOKSIDE MANOCR i, INC.
streeTapoeess | 20 COMMUNITY PLACE
orv-st-z¢ | MORRISTOWN NJ 07960

3115040 ——1U
—31/31/08--01003--010

}_Gy-sT-2p . - N o .

—— %158 75 #a##1 55, 1D

DOCUMENT #

STREET ADDRESS

DOCUMENT #

N
N

A

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited parinership or

the receiver or trustee empo 0 execute this report as required by Chapler 620, Florida Statutes
IR NADIVNT =yt
SIGNATURE: B/ COUN IS S E PN MR ER A hins 1/20/00 (973)539-1451

SIGNATURE AND T\'PSD ﬁﬂ FRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #
~r



