STAPLE CHECK HERE

DUE BY MAY 1, 2005

,2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

FILED

DOCUMENT # A97000000342

1. Entity Name
BROOKSIDE ASSQCIATES I, LTD.

Mar 01, 2005 08:00 AM
Secretary of State

Princigal Place of Business

3404 MAGENTA WAY
BRANDON FL 33511

Mailing Address

MR. ERIC J. ROBBINS
20 COMMUNITY PLACE

MORRISTOWN N.J 07960 .
Suite, Apt. #, ete Suite, Apt. #, etc 15T MOGRE CR2ECO3 (10/04)
City & State City & State 4. FEINumber - Applted For

59-3428776 B
Zip Country Zip Country &. Certificate of Status Desired $8.75 acaona
| o - Fee Required
- 6. Name and Address of Curent F Hegistered Agent 7. Name and Address of New Fteglsternd ‘Agent
Name

RICHARDS, JUDITH
19451 CEDAR GLEN DR.
BOCA RATON FL 33434

Strest Address (P.C. Box Number is Not Acceptable)

cy

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of re_gistered agient, or bath,
in the Stale of Flerida. | am familiar with, and accept the cbligations of registered agent.

SIGNATURE

11. FILE NOWY! Due by May 1, 2085,

Signalure, typad or pnnted namae of reg stered agent and the d applicable

" %ee Block 11 instructions for fee info.

9, Capital Confributions
as Shown on record. ST 500 00

in FLORIDA to date.

10. Amount of Capital Contributions o . [P

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ) )
DOCUMENT # PE7000011771

STREET ABGRESS
NAME BROOKSIDE MANQR 11, INC. )
SIREET ADDALSS | 20 COMMUNITY PLACE Ter
oiv-ST 2P |MORRISTOWN NJ 07960 tivst e 150,00

MENT #
ﬂfﬁ: ‘ 31RELT ADORESS
STREET ADDRESS N — - — = -
CITY-ST. 2P ClY.SI.7
DOCUMENT # -
HAME SIREET ADDRESS
STREET ADDRESS i - i
ClY - ST-7IP CIry-51-217
DOCUMFNT ¢ ' -
NAME SIREET ADDRFSS
STREET ADDRESS -
CIry-S1-2p Cre-Si-2¢
DOCUMENT + . AUD'HE—“ - e ——— =
MM, 55 7 -
STREET ADDRESS
CHY- 5171 cry-St-r
ey StReET ADDRESS
3 5

NAME
SIREET ADDRESS R - -
CHY-Si-7P th-ST- 11

14, | hereby cem
indicated on

the receiver or trusteébj:i\ej to exec
SIGNATURE: .

that the information supplied with this flllng does net qualify for the exemption stated in Sectlon 119 07(3)(|). Florida Statutes I further certify that the information
is report is rue and accurate and that my signature shall have the same legal affect as if made under cath; that f am a General Partner of the limited partnership «
is report as required by Chapter 620, Florida Statutes

/B Ee N

SIGNATURE AND TYP!

ITED NAME OF SIGMM& GENERAL PARTNER

ZJ JC(!/of

Daylme Phana 4



