STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 . FILED

DOCUMENT # A97000000342 Feb 14,2008 08:00 A}
1. Endity Naroa S
ecretary of State
BROOKSIDE ASSQCIATES I, LTD. l'y
Piincical Place of Business Mailing Addiress
3404 MAGENTA WAY MR. ERIC J. ROBBINS
BRANDON FL 33511 20 COMMUNITY PLACE
2. Prnzipal Placs of Business - No P.G. Box # 3. Mailing Addioss
Suile, Ap. #, 210, . Suite, Apl. 7. e, 1st MOORE CR2E003 (10/07)
Cily & State City & State 4. FEI Number Appiied For
59-3428776 Not Apglicable
Zip Country Zp Country 5. Cenificate of S1atus Desred K §g‘;’;$g§é‘i°”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistared Agent

Name

?Iga';¢%DE%A‘:Ig(D3|EEHN DR Suweet Addrass (P.0. Box Number is Not Aceepitable)
BOCA RATON FL 33434

City FL Zip Code

8. Tha abgve named entity submits this staterment for the purcose of changing its registered omee o registered agent. or both, in the State of Flarda. | am farrliar with, and
accept the oblgatione of registered agent.

SIGNATURE

O ALre eP L prled ame OF seistenan a5t aned ot 4 apchaal: = CATE

_.i'—A.N DI IR PR _J" B B i__’ ‘.h"'»
i FILE NOW!! “Fee is: $500..+ %+, After |

'E .
';T' 2003 fee wi!l bo $900., ,Makn chock payabla to Florida Department of Stato ""

o
e TR L& xi REIE

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 snust be filed to change a general partner. .

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT#
v PS7000011771 STREET ADDRESS
NAME, BROOKSIDE MANOR I, INC.
STREET ADDRESS (20 COMMUNITY PLACE
; CIY-ST-7P ~
emy-sT-20 | MORRISTOWN NJ 07960 - LO000ne2ae T
pov— Usd Jad/ - ::iUlJLlo'*Ul i =Ud. M
STREET ADDRESS
NAME
STREET ADDRESS ?
CHY-S1- 21
CITY-5T-71P
CUMENT
DOSUMENT # STREET ADDRESS
HAME
STHEET AUDHESS CIFY-SI-2IP
CITY -ST-71P e
JENT
Dactfhf # STREET ARDRESS
NAME
STREET ADDAESS £Iry-ST-21p
CITY -1 210 -
D I3
OCUMENT 2 STHEET ALCRESS
MAME
STACET ADGRESS Ciry-S1-21P
CITy-5T- 2 -
DUSUMERT £
SIREET ALDRESS
MAME
STREET ADDRESS
: CITY-ST-2IP
LITYV-ST-217

14. | hereby certify that the informalion supplied with this lling does nol qualily tor the exermnplons conlained in Chaper 119, Floride Slatues. | furtber certify that the information
indicated on tris report is irue and accurate and ihat my sigrature shall have the same legal efect as |f made under oath: tnat | am a General Partner of ire limited parinershio

ar the recewer of trugtse eimpowersd 1o execu‘eﬁﬂn“ eport as required by Ghapter £20. Florda Statute
; GO M' ’N

SIGNATURE:

[ 3//03 P75, 5 30 14E|

PR PRINTEB NAME OF SIGRING GENEHAL PARTNER Duatr Craimie Piens %

SIGNATURE AND T @



