STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED
DUE BY MAY 1, 2004 L

SOCUNENT 7 207000000342 e Feb 17,2004 08:00 AM
1. Enty Name i Secretary of State
BROOKSIDE ASSOCIATES H, LTD.
Principal Place of Business Mailiné Address
3404 MAGENTA WAY - MR. ERIC J. ROBBINS
BRANDON FL 33511 20 COMMUNITY PLACE
MORRISTOWN NJ 07960
T [ A
Suite, Apt. #, etc. — , Suite, Apt. ¥, elc. MOORE CR2E003 (11/03)
Ciy & State ‘ " City & State 3. FEI Number Applied For
, B ] 59-3428776 Not Aopieasio
Z:p Couniry ap Couniry 5. Cartificate ot Status Desired ?eae.gfq Qrd:;lional
6. Name and Address of Cfurrent Registered Agent ] » 7. Name and Address of New Registered Agent e
Name
?é%‘;?%DE%AIHQEEN DR Street Address (P.C. Box Number is Nat Acceptable) ) - §
BOCA RATON FL 33434 . ' =
City FL 2'11; Code =

8. The above named enlity submits this statement for the purpose ¢of changmg s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accent
the obligations of reg:stered agent.

SIGNATURE - e = - i . L I g -t
Tignarure, lypad or printed narme olr |g|s.eredegemandme|! applicablo o—— L= amn —”QATE N = - .
8. Capital Contributions $7,500.00 10. Amount of Capital Contrrbut:ons 11. MAKE CHEGCK PAYABLE TO FL. DFPT. OF STATE
as Shown on record. in FLORIDA to date. SEE ﬂE\fEﬁsE SIBE FOR FEE m;:gRMM‘[g!

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

12. ] _GENERAL PARTNER INFORMATION il KB . ADDRESS CHANGES ONLY
DOGUMENT # P97000011771

STRECT ADDRESS
NAME BROOKSIDE MANOR I, INC, \/ e
STREET ADDRESS | 20 COMMUNITY PLACE - ¥
Or-STZP | MORRISTOWN NJ 07960 e LA !Hﬁ{]iﬁlfjt 2Bec

faial .w'u"\ ﬁnrn.i -'H"\ L - o M T ]
s iy u‘-( [NV Ew N S i W AR W AN [ §)
N

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CIY-ST- 79
CITY-81-2P -
DOCUMENT # STREFT ADDRESS
NAME _
STREET ADDRESS CITY-5T- 2P
C4TY-5T-ZP I ) -
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS

ST-IF

QY- $7- 2P A
DOCUMENT # STREET ADORESS
NAME —
STREET ADDRESS GITY-ST- 2P
CITY-§T- 2 o -
DOCUMENT # STREET ADDRESS
NAME o
SYREET ADDRESS

CiTY-ST-2P
CrY-ST-2P l

14, | hereby certify that the information Supplled with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Flonda Statutes. | further certify that the zniormauun
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 General Partner of the limited partnership or
the receiver or trustee em red to executa fhis report as required by Chapter 620, Florida Stalutes

(auidd 6L AN

SIGNATURE:

SIGNATURE AND TYPED 1R PRINTED NAME OF SIGNING GENERAL PARTNER " Dae Daytime Phong #




