r
- "-r- .
DOCUMENT # ALCN_«-!SSX A g
1. Entity Name a e -
' 4. : FiLeD
Bromley Tampa Investors, Ltd. Ll
Principal Place of Business Mailing Address DO DCT 2 L' AH 8
2. Principal Place of Business 3. Mailing Address 3 72.5 W G-g’é.&eu’sr
3725 W. Grace St A F—Stirrenee | :
Suite, Apt. #, alc. Suite, Ap # ete. DO NOT WRITE IN THIS SPACE
Suite 100 JITE oo
City & State City & State EI Number Applied For
Tl s o 3464553 Not Applicab!
Tampa, FIL, - -°7 Tampa, FTL ot Applicable
Zip Country Zip Country " . $8_75 Additional
21607 U.S.A. 313 6&7 U.S.A. 5. Cerlificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— PR S S - ——— —Nﬂme" e e e ey g | o o e e e o e e - - e f e
Neil S. Schecht, P.A. [CAVEFoR D™ ¥ Hicl
2909 W Bay to Bay Blvd . Street Address (P.O. Box Number is Not Acceptabl
) ’ BLEVECRYEDS S7
Tampa, FL 33629 (i W, > S
City ..—-—- ‘ Zip,
Ao PA FL [*2% (00
8. The above name ity submits this statement for purpose of changing its regmtenﬁgﬁlce or reglstered ageny or boeth,.in the State of Florida
(aﬁ_ c‘
sianaTuRE e o O LS-A-'(
ypeo of printad nama oheg|sxerad agent and utls if applicable. {NQTE: Regisis!
8. Capital Contributions 10. Amount of Capital Contributions
—— a3 Shown onrecord: —— ——— in FLORIDAto-date:
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITI-I THIS OFFICE
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 o
. [o2]
DOCUMENT ¢ P97000073040 STREET ADDRESS S
:.”‘“E Bromley Tampa, Inc. : @
TREET ADDRESS 3725 W G =]
. Grace Street Ste 100 ] omvsrw o .‘( =1
- - Lu .
CY-STZP ’f‘nmpa, EL 33607 , Va /4 7’:’ ce ]
DOCUMERT 4 LS5 o
. STREET ADDRESS
NAME | / 4’/
STREET ADDRESS
i ! ITY-§T-Z2IP
oTY- ST 2P Ciry-S1-2 S/ =8
DOCUMENT £ ' ’ T STREET ACDAESS ‘ [OOOZG4E TEE -5
NAME - 1100 An0--01049--003
STAEET ADDRSSS civ-s1-2p a0, 00 d 00, 00
CITY-ST-21p :
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS _ N SO0 =495 rad——m
CTY-5T-2F ' ' -11/01/ lJI_l——EjllJ4fﬂ~-iJD4
DOCUMENT # FEREIG ] . o FFRR L4105
STREET ADDRESS
NAME
STREET ADDRESS | ~ - - . - m————— - - - . -
cmy-st-zp ¥ ha
DOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2IP T
14. i hereby certify that the informaticn 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee er;f to execute this report asmguired by Chapter 620, Florida Statutes
Cé b/ 25
SIGNATURE: L@,‘-Ja_«, Richard lofee 212857 775‘ b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytims Phona #
Sharken, V.P.




