2003 LIMITED PARTNERSHIP
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000096

1. Enlity Name

BROOKLAND GARDENS ASSOCIATES, LTD.

FillED
03 AFR 24 M- 3

Prmcxpal Place of Business
6001 WEST TROON CIRCLE

umm LA!SS:’ FL. 3014

¥

e -

Mailing Address
* 16001 WEST TROON CIRCLE

MIAMI LAKES FL 33014

‘)L.uh T"i\?Y ﬁi‘ S?‘N?'E
TALLAHASSEE, FLORIDA

M

2. Principal Place of Business 4. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEl Number 22‘2912856 Applied For
Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired 0O ?g.;g‘ S:jed;tional
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Nams
TRONCOSO, GUILLERMO
16001 WEST TROON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MIAME LAKES FL 33014

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agant and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$278,232.00

10. Amount of Capital Contributions

11. MAXE CHECK PAYABLE TO FL. DEPT, OF STATE

in FLORIDA to date.

SEE REVERSE SIDE FOR FEE INFORMATION

pocument# | PO7000058351 STREET ADDRESS
NAME BROOKLAND GARDENS, INC.
sreet aooress | 16001 WEST TROON CIRCLE S
arv-st-ie | MUAMI LAKES FL 33014
DOCUMENT # e am — TR
O STREET ADDRESS =Sl EEsd SEE
e (AT D e (Y2 gm0 T
STREET ADDRESS AT e T A gy g =
CITY-ST-ZiP
CITY-ST-2IP
DOCUMENT #
- STREET ADDRESS
NAME
STREET ADCRESS
GITY-8T-ZiP
CiTY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-Z1P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
LITY-8T-2IP
NT #
DOGUME STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-2
CITY-ST-7%

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the /nformation
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 empoweredgo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: =~ S BA PR QNG L [Rontcoss Ageid 2% 3 300-837-36 20
SIGNATUR ANWINGGENEMLPARTNEH Daytime Fhong #

1016000

v

CR2E003 (10/02)}%5



