2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 F‘LED

DOCUMENT #A98000002629 1 2%
1. Entity Name 06 HAY -‘ m "“ 2
THE BROWNSTONE FAMILY LIMITED PARTNERSHIP £
e SeCiETRiLY OF SIAES
TALLAHASSEE FL

Principal Place of Business Mailing Address
11820 QUAIL VILLAGE WAY 11820 QUAIL VILLAGE WAY
NAPLES, FL 34119-8914 NAPLES, FL. 34119
2 R 0 A

Suito. Apt. ¥. etc. Suite, Apl. #, eic. 01242006  Chg-LP CRZE003 (11/05)

City & State City & State 4. FEI Number Applied For

59-3543938 Not Applicable
Zip Country Zip Country 5. Certilicate of Sialus Desired 0 Eg‘zg;‘:\i;?‘:ﬁonat
6. Name and Address of Current Regletared Agent 7. Name and Address of Now Registered Agent
i N

GARELLEK, STEVEN ng{:‘f fié f/:/ Sl :
700 S. FEDERAL HWY., SUITE 200 ireaet Address | ox Number is Not Accaptable
BOCA RATON, FL 33432 LSO N AgrecTRKY THELIE

“Eocs Lsron 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 Flarida. | am familiar with, end accept
lhe obligations of ragisiered agant.

SIGNATURE L7 SAAE (S5 IC

Signature. lyped of printed name of registered agant and itle if applicable DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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
DOCLIMENT £ P98000098901
STREET ADDRESS
NAME BROWNSTONE G.P, INC.
STREET ADDRESS | 11820 QUAIL VILLAGE WAY
Cir-§1-21P
CITY.SI-ZIP NAPLES, FL 34119
DOCUMENT #
N STREET ADDRESS 6000750262305
STREET ADDRESS 1.2P S ! o LR k *
r— CIFY-ST-2IP st
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS
e CITY-S1-21P
UMENT #
DOC‘ o STREET ADDRESS
NAME
| STREEY ADDRESS
| onv-srze arr-si-2p
w
T Document#
x STREET ADDAESS
Q1 e
5 STREET ADDRESS QY-S
\TY-ST-
| Cv-st-ze
@ | oocuvents
< STREET ADDRESS
| e
STREET ADDRESS ]
e cir-sr.z CITY-S1.21P
L

i” 14, | hereby certily that the information supplied with this filing does nol quality for 1he examplions conlained in Chapter 119, Florida Statutes. | further certify that the informaticr
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal } am a General Partner of the limited partnership
or the receiver or trustes empowerad to execute this report as required by Chapter 620, Florida Statutes

&GNAIURE:_Jéﬁlé;qég;gﬂzézgr 7 A@zmzvavsz bﬁ%é%: 22T - J 950

SIGNATURE ANO TYPED OR ED NAME OF PARTNER Daytime Phone #




