STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT Fll &
Due By May 1, 2007 oD

DOCUMENT # B97000000460 2007 MA
1. Entity Name ‘r ’U AH !O. 2
BROOKWOOD FLAMINGO PARTNERS LIMITED o 9
PARTNERSHIP SCCRETARY i o
TALLA HA’%’& EEO"FS TATE
Principal Place of Business Mailing Address ~ ’ !- LJRI‘D?
50 DUNHAM RD. 50 DUNHAM RD,
BEVERLY, MA (1915 BEVERLY, MA 01915
o T 0 B NGRS RIRIIU MR NEn
Suite, Apl. ¥, alc. Suite, Apt. #, etc., 04202007 Chg-LP CR2E003 (12/06)
City & Slate City & Slate 4. FEI Numbar Applied Far
04-3386438~ 04~ 33%(,) 3} | [NolAppicabie
o Cauntry w Gountry 5. Certificate of Stalus Desired [ Eg-;’igf:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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. Tnia ahove named entity subimits Ihis statement lor the purpose of changing its registerad office or registered agent. or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signalaie, yperd o orinted naieg of feQsleed agant and hitle i sppheanie TIATE
FILE NOWIIl FEE IS $500.00
After May 1, 2007, Feo will be $900.00 nﬂ
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
- v
DOCUMENT £ 897000000459 SIREET ACDRESS
HAME BROOKWOOD FLAMINGO ASSOCIATES L.P.
STREET ADDRESS | 55 TOZER ROAD CHY-S1- P
Cy-SI-aF BEVERLY, MA 01915
DNOCUMENT # .
SIBEET ALDRESS
NAME
STREET ADDRESS
CiTY-S1-0p
Ciy-51-2p
DOCURENT ¢ STREET ADDRESS
NAME
STREET ADDRESS i
. Liy-Si-ap
Ciy S1-¢p
DOCUMEN] #
SEREET ADDHESS
NAME
SIREET ADDRESS
. CITY-S1-2P
Ciry-SI-2P

DCCUMENT 4
MAME

SIREET ADDRESS
cay-S1- 27

SIBEET ADDRESS

CITY-Si- QP

DUCUMENT #
HAME

STREET ADDRESS

STREET ADDRESS
GHY-51- 4P

CITY-S1-21P

14. | hareby ceartify that the information supplied with this filing does not guality for the exemptions contained in Chapter 1189, Florida Statutes. | furthar cartity that the information
indicated on ihis repoert is rue and accurate and that my signature shall bava the sama legal eftacl as it made under oath; lhat | am a General Pariner of the limited parnership
or lhe receivar cr tiusiee ermpowered e 0x2 this report as required by Chapler 620, Florida Slatutes

b b Yoslr 7 H-f2rf500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Mty Derytur Prene &

SIGNATURE:




