2004 LIMITED PARTNERSHIP ANNUAL REPORT . 5150
Due By May 1, 2004

DOCUMENT # B97000000460 STl
1. Entity Name ; ?_ N R 5
BROOKWOOD FLAMINGO PARTNERS LIMITED
PARTNERSHIP L APR 30 PHI2: 18
Principal Place of Business Mailing Address ::H;;- Cil i :"a“ " L“f T :: STATE '
50 DURHAM RD. 50 DUNHAM RD. A A QTR A
BEVERLY, MA 01915 BEVERLY, MA 01915 TALLAHASSEE. FLORIDY
| |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
04-3386138 iNot Applicable
“p Country Zp Country 5. Certificate of Status Desired [ fg—g?qﬁf:;‘““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL-32301-2525

City FL | Zip Code

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

SIGNATURE

SignarLre, Typsa or printed name of regisiered agent ana itle if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $3-950-000~00 n FLORIDA to date.

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 rmust be filed to change a general partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # B97000000459 STREET ADDRESS
NAME BROOKWOQOD FLAMINGO ASSOCIATES L.P.
STREET ADDRESS | 55 TOZER RQAD CITY-ST-71P .
Cry-sT-ZP | BEVERLY, MA 01915 BT el oy e ]
7 7 1 SR TGE e B

DOCUMENT ¢ . STREET ADDAESS 0541404 --01048~~333  *#552. 50
HAME
STREET ADORESS

CITY-ST-ZIP
Ciry-§7-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CIy-ST-2IP
CY-S7-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

CITY-5T-ZIP
CITY-8T-ZiP
DOGUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
CITY-§T-21P )
DOCUMENT 4 STREET AGDRESS
NAME l'\i
STREET ADOR! <

£SS GITY-ST-2IP v

Cm*®si-zip

1471 hereby certify that the information supplied with this filing does not qualify jaf the exemption st
~yindicated on this report is true and acGurale and that my signature shail
the receiver or trusiee empowered to execute this report as required b

haptgr 620, Flori aStal/u;esAI
SIGNATURE: - {/23)od 49892 7.8300

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date Dayime Prors #

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ect 85 if made under oath; that | am a General Partner of the limited partnership or

“Thomeas N v i e




