STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 | FILED

DOCUMENT # A980G0000396 Apr 23, 2007 08:00 Al
" Eriyane Secretary of State
BROOKLAND GARDENS ASSOCIATES, LTD. ) l'y
Principal Place of Busingss Mailing Adaross
16001 WEST TROON CIRCLE C - 16001 WEST TROON CIRCLE ’ .
S N ([
2. Principal P'ace ol Business - No P.O. Box # 3. Mailing Addross .
Suito, Apt #, olc. . Suite, Apt #, otc. 15t MOORE CR2E003 (10/06)
City & State City & State 4. FEl Number Applicd For
22-2912856 Not Applicable
Zio Country Zip Country B. Ceriilicaie of Status Dosired (] ?g.ggq::f;;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
TRONCOSO, GUILLERMO Street Address {P.O. Box Number is Not Acceptablej
16001 WEST TROON CIRCLE
MIAMI LAKES FL 33014
City FL Zip Code phocwn

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in tha State of Florida. | am lamiliar with, and
aceept the obiigalions of registered agent

SIGNATURE
DATE

Signature, tyned or prniad name of regisiered agent and htfa | zopleabla

TR
!“‘:4’3

PR - t RN - IR R I a e o oo oM T wET o T s et omLrab, M L
44 FILE:NOWN!' Foe'is $500, .4+ After May}1,'2007, foo will be $900. +++:Make check payable'to Florida Department of State.

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENES | 297000058351 STREE] ADDRESS

NAML BROOKLAND GARDENS, INC.

SIETACDRESS | 16001 WEST TROON CIRCLE cIY-S1-2IP

GIv-SI-2P | MiAMI LAKES FL 33014 LG 72 PR G

DOGUMENT # STREET ADDRESS DE,JULL"D“S.%:’]L Dg?mﬂ 1 B Ei}ﬂ ) DD
NAME :
STREET ADDRESS CITY-SE-7IP

CIIY-S1- &P .
DOU[!MI NT# SIRELF ADDRESS

NAML

STREET ADDRESS ) -cmr-sww I
CIrY-S1- 1P

DOCUMENT # 4 STREET ADDRESS

NAME.

SIHEI'] ADDRESS

s eITy-si- 2P

DOCUMENT # STREET ADDIESS

NAME

SIRLET ADDRESS CITY - S1-ZIP

CITY-Si-21P

DOGUMENT # ’ STREET ADDRESS

NAML

STREET ADDRESS CITY - SF- ZiF

CiTY-SI-7IP

14, | hereby cerlify that the information supplied with this fiing does not gualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this roport1s frue and accurale and that my signature shall have the same legal effect as if made under oath, that | am a General Partnor of the limited partnorship
or the receiver or lrustee empowerod o execuie this roport as required by Chapter 620, Florida Statutes

-t// z/f; 305-829-32C

Cara Daynme Phcne ¥

SIGNATURE:




