2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A98000001960
1 ey N FILED

THE BROOKWOOD FUND, LTD. _ .
: . 00 JAN 10 AM 9: 07

Principal Place of Business Mailing Address SECRETARY OF. STATE

€70 BROOKWOOD GAPITAL MANAGEMENT. ING. €O BROOKWOOD CAPITAL MANAGEMENT. INC. TALLAHASSEE. FLORIBA

380 NORTH FEDERAL HIGHWAY - SUITE 400 880 NORTH FEDERAL HIGHWAY - SUITE 400

BOCA RATON FL 33432 . . BOCA RATON FL 33432-2704 ‘H | I |‘I II I

2. Principal Place of Business 3. Mailing Address ”Il.l‘ "m" ‘lm"m Ilmm \ ml II\I| " I Il “““N‘Il‘
Suite, Apt. #, elc. Suite, AL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For

NOT APPLICABLE Not Appiicabio
aip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
o Fee Required
6. Name and Addréss of Current Registered Agent ™ - i - 7. Name and Address of New Reglstered Agent

Name

COMPARATO, MICHAEL
980 NORTH FEDERAL HIGHWAY - SUITE 400

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

BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnntad name of mgistered agent and tile if applicabia. (NOTE: Registared Agent signatur-e reguired when rainstating) DATE
9. Capital Coniributions $10 000.00 10. Amount of Capital Contributicns 11. MAKE EHECK PAYABLE TO DEFPT. OF STATE
as Shown on record. ' " in FLORIDA 1o date. | SEE REVERSE SIDE FOR FEE INFORMATION

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 ADDRESS CHANGES ONLY

CR2EQ03 {9/99}

socovents | P98000072535 . _ v ,
NAVE BROOKWOOD CAPITAL MANAGEMENT, INC. STREET ADDRESS
sreeT aooress | 980 NORTH FEDERAL HIGHWAY, SUITE 400
arv-sr-z» | BOCA RATON FL 33432 oirv-ST-2P
DN;CUEMW# STREET ADORESS
STREET ADDRESS : . i . R — — 1 ..
T : ST SODOO3N33563 j

a5 ' - TR T ni/1a/n0-—01033-006 |
o - - oones | o T k] 58, T sk 158, 75 T
STREEY ADDRESS
oY ST 7P CIry-ST-2P
DOGUMENT # STAEET ADORESS
NAME al
STREET ANRESS . 2P -
CITY- §T-2P G- ST ~ - / \ V
STREET ADDRESS —
P ChY - 57-2P .
mMEN” STREET ADDRESS

ADDRESS

-5I-AP CI'TY-ST_-HP

1&. I hereby certify that the information supplied with this filing does not guality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ingicated on this repert is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repgit as req ired by Chapter 620, Florida Statutes

[-{-00  s6/-3%1- %090

Date Daytme Phone #

SIGNATURE:




