FILE ON OR BEFORE APRIL 7, 1999 TO AVOID

REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. MName of Limitad Parinership

THE BROOKWOOD FUND, LTD.

c .

DOCUMENT #
A98000001960

ln..._ l,\.

i

1a.

Mailing Address

C/0 BROOKWOOD CAPITAL MANAGEMENT. INC.
930 NORTH FEDERAL HIGHWAY - SUITE 400

|—3 Date Fomwd or Regns!ered

08/19/1998

Principal Office Address

G/O BROOKWOOD CAPITAL MANAGEMENT. INC.
900 NORTH FEDERAL HIGHWAY - SUITE 400

FILED
S9KAR 19 Fifj2: 5B

i

1k

WWWWWWWWW

Cap\[al Conlnbullons &%
Shown on record

$10,000.00

| sa.

BOCA RATON FL 33432 BOCA RATON FL 33432

3a Date of Last Repon

5b Arrlounl of Capllal
. Contributions inFLORIDA
to date

2. Mailing Address 2a. Principal Office Address

Sulte, Apt. #, etc. Suite, Apt. #, atc.

City & State City & State

2ip Country EE

9_ Name and Address of Current Reglstered Agent

OMPARATO, MICHAEL
NORTH FEDERAL HIGHWAY - SUITE 400
A RATON FL 33432

B Country
“Name
[ Stroet Ada;fggs(P O Box Number |s N':)l_'AiccepldE'rc»)

| suile, Apt #, etc

agent. t am familiar with, and eccept the obligations of sectian 620,192, Fiorida Slatutes

SIGNATURE (Registerad Agent Accepting Appaintment}

108 Pursuant to the pravisions of sectans 620.1051 and 620 192, Flonda Statutes. the above-named limited paﬂnersh»p organized o registered undar the laws of the Stale of Florida. submits this statement
for the purposa of changing ils registered office or registered agenl, or both, in the State of Florida Such change was auvthorized by its general partner{s} 1 hereby accepl the appointment of registered
P ging ) ¥ ¥ Bl

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

4. Siale or Country of Farmation

FL

6. FEI Number

=]t

$6. 75 Asdilional
Fee chmred

Applied For
Not Apphcable

7. Centficate of Status Desired []

8 "Make check pafable to Dop'l of Stale (Sesr reseise sichs 1o foe m?unnauon)

- 1o,

It changed. new Registered AgenlOffice

[ an Code

L

DATE

S I

12.

axpcute this repodt as required by chapter 620, Floriga Statutes

SIGNATURE W

Address of Each General Pariner

10, Memworcoenipame | 118, 00 RET SR b by | 11D, O Sweazyose M. coiiome |
BROOKWOOD CAPITAL MANAGEMENT 980 NORTH FEDERAL HIG BOCA RATON FL 33432 PO8000072535
A B L i T e

Note: General partners MAY NOT be changed on this form an amendment must be flled to change a general parlner

| do hereby certify that the information supptied with this filng is volunlarily furnished and does not qualify for the exemption slated in Sectan 119 07(3)(k). Fiorida Statutes | release the Division of Corporations
from any liability of nan-compliance with Section 119.07(3)(k) in the evenl thal the informalion supplied is deemed exempt from pubhc access | urther cedity thal the informalion indrcated on this annual report
is true and accurale and that my signature shali have the same legal effects as if rnade under path | further certily that | am a General Parlner of the hnated pannership, recewer of rusleg empowered 1o

LTyped or Printed Name of General Partner Signing Form _ﬁl_&é“ {’ d?"épar‘\ftp,,

DATE 2';7'??

CRZE003 (12/98)



