T e i,

S 1~rLE LHAEUR FlERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001330

1. Entity Name

BROOKWOOD COMMERCIAL ASSOCIATES, LTD.

Al UP’:' v
AHU

FILED

02 APR 10 PH 1: L6

SECRETARY 0F STATE
mEtAHASSEL FLORIDA

Principal Place of Business Mailing Address o

201 ALHAMBRA CIRCLE SUITE 601 201 ALHAMBRA GIRCLE SUITE 60t

CORAL GABLES FL 33134 GORAL GABLES FL 33134

2. Principal Placa of Business 3. Maiing Address H“ll" ml “m m” II“l Ilm ||”| ||||| Ilm "I"”Il””" |IN 'Ill
Suite, Apt. #, etc. Suite, Apl. #, etc. Foa: :

uite, Apt. #, etc uite, Apt. #, etc T _DyEBYMAYLZUDZ .
City & State City & State 4. FEl Number ' Applied For
65—0847?66 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desred ~ []  $8+7 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name Ronald R. Fieldstone

BAND, DAVID §
240 SOUTH PINEAPPLE AVENUE, TENTH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

, 201 Alhambra Circle, Suite 601

SARASOTA FL 34236 /
) // C“yCoral Gables, FL BDBCf%eh

8. The above named entity submits this statement for the p

SIGNATURE

gistered office or registered agent, or both, in the State of Florida.

440,

Signature, typed or printed name cf registerad agent and litte if applicable,

9, Capital Contributions $5 000 m 10. Amount of Capital Co%r%)utﬁubso 00

as Shown on record. in FLORIDA to date.

. MAKERCHECI( PAYABLE TO DEPT. OF:ST,
SEE‘EHEVERSE SIDE FOR FEE INFORMAT

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 must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13.

ADDRESS CHANGES ONLY

pocuments | LO1000K07599 STREET ADDRESS
NAME KINGS BROOKWOOD REALTY, LLC
staeer aponess | 201 ALHAMBRA CIRCLE SUITE 601 S
CITY-ST-2IP CORAL GABLES FL 33134 )
DOCUMENT # STREET ACDRESS
NAME . e e
— T I&J_l;. =t :%;! e
STREET A0 CITY-ST-2P -4/ ;;'?Eé?’“ | gé"'ﬂiUB
- e . el
DOCUMENT STREET ACDRESS
NAME
STREET ADGRESS CITY-5T-21
CITY-§7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
GiTY-5T-2

CITY-S1-21
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -

[T

TMHENT #
ool STREET ADDRESS
NAME
STR=A ADDRESS CITY-ST-IF
CAY-8T-2IP ﬁ yi .

14. | hereby certify that the information supplied with thy
indicated on this report is true and accurate and liyat
i Py Chapter 620, Florida Statutes

SIGNATURE: _’ SSHORYASY ’;:J;'[mif‘ﬂ

g doe: Aot qualify far the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
e hgll have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

4[4/ 5 (305)357-1001

SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING GENERAL PARTNER

Dfxa Daytime Phone #

AV BBPLO0O

CR2E003 (9/01)



