Pl oty vl

+2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001330

1. Em| bNam

ROOKWOOD COMMERCIAL ASSOCIATES, LTD.

FILED
03 17k 26 a3

Vv

Prlnc

| Pl
ACHAUERR &

GOHAL GABLES FL 33134

meéJfEmguﬁE - Manmﬂ_mddress

CORAL GABLES FL 33134

MBRA CIRCLE SUITE 601

l‘\ r\,r»T way o ’ST?TE
(AL AECSEE, FLORIDA

TN

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, ete.

Suite, Apt. #, elc.

:
DUI%E BY MAY 1, 2003

City & State City & State 4, FEI Number 65.0847766 Applied For
Not Applicable
Zi C Zi Count - f
In | ountry o p ountry 5. Certificate of Status Desired ] gese qulﬁ?:c;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, ROBERT R

201 ALHAMBRA CIRCLE SUITE 601 Street Address (P.O. Box Number is Not Acceptable)
LCORAL GABLES FL 33134

oy

v

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name ol registered agent and titls #! applicable.

DATE

8. Capitat Contributions
as Shown on record.

$5,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

. MALE
SEE

CHECK PAYABLE TO FL. DEPT. OF STATE
REVERSE SIDE FOR FEE WFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NQOT be changed on the form; an amendment must be filed to change a general partner.

[W1REANIIN

12, GENERAL PARTNER INFORMATICN l 13. ADCRESS CHANGES CALY
DOGUMENT ¢ Lot 7599 STREET ADDRESS
NAME KINGS BROOKWOOD REALTY, LLC
streer aporess | 201 ALHAMBRA CIRCLE SUITE 601
GITY-ST-7IP CORAL GABLES FL 33134 BITY-5T-2IP
DOCUMENT # ety g — sy o
STREET ADORESS SO ] S sig—
NAME = Ea . B e T o B T W I o ThincT 'S 4 A4 AL ad
STREET AODRESS L% L T Tl WA Bl WIS N D i W1 | R 25 9 I 3 NN
CITY-S7-2IP
CITY-$1-2IP
OOCUMENT ¢ STREET ADDRESS )
NAME
STREET ADGRESS
CITY-ST- 2P
CITY-ST-21P
DOCUMERT ¢ I STREET ADDRESS
NAME
STREET ADDHESS
CITY-ST-2IP
CITY-ST-2IF
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOGUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-2IF )

14. | hareby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ascurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trusies empowered o executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: _YDi%:

B REQUIREVonr &4 R. Rl ifine %2003 395351 Jool

SlaNatwhe anp

D NAME OF SIGNING GENERAL PARTNER

Data

Daytime Phaone #

AY 6191000

CR2E003 (10/02)



