2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

1. Entity Name

DOCUMENT # B98000000145
BRI FLORIDA APARTMENTS LIMITED PARTNERSHIP

Principal Place of Business

C/0 BERKSHIRE REALTY HOLDINGS
ONE BEACON STREET, SUITE 1500, LEGAL DEPT.
BOSTON, MA 02108

e e

Mauhng Address

CJ'O BERKSHIRE REALTY HOLDINGS

ONE BEACON STREET, SUITE 1500, LEGAL DEPT
BOSTON, MA 02108

2. Principal Place of Business—

————

3 Mailing Address

, FILED
Feb 16, 2005 08:00 AM
Secretary of State

AR A R

Suite, Apt. 4, elc.

Suite, Apl. & glc.
e AP 01252005  Chg-LP CR2EQ03 (10/03}
City & State _ City & State 4. FEI Number Appliad For
e N ) 04-3411904 Nat Applicable
ze Couriry Zip Country 5. Certficate of Gtatus Desired [ 98-75 Additional
B ) - Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O, Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent,

=3

8. The above named entity submits this statemenl for the purpose of changlng ns registered cffice or registered agent or both in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturg, lyped of printed name of ragislered agent ang llJe i app!icdble

9. Capital Cortriputions
as Shown on record.

$990.00

10. Amount of Capita! Contributions
n FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTﬁ'Y 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, _ BGENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 2 MO0D00000301" ) STREET ADDRESS
NAME. BERKSHIRE APARTMENTS, LL.C.
STREET ADDRESS | ONE BEACON STREET, SUITE 1500 CITY-5T- 2P
Gny-sT-27 | BOSTON, MA 02108 —
DAGUMENT # iz
0cy STREELT ADDRESS U{?nﬂt*' irg“n n i ??
o 4216 /00-20002-013 141,25
STRELT ADDRESS CiTY-ST- 2P
CiTy-5Y-2IP - o
WCUM[NTJ
STREET ADDA
" CET ADDAESS L
STREET ADDRESS CiTY-ST.2IP
CITY.87-ZP = -
[HIGUMENT #
STREET ADER|
NAME ! =
STAEET ADDRESS GITY-ST-2IP
CiTY-§T-2P o
DOCUMENT # STREET ADORESS
NAME N
STREET ALCRESS CITY -57-21P
CITY- 57-28 -
DOCUMIYT # 1
> STREET ADDRESS
STREET ADDRESS GIvy. ST 218
Gty -51-2P . N

14, | hergby certify that Ihe informatiol
indicated on this report 1s true andl ac
thg receiver or rustoe emMpPoWEr

S

SIGNATURE:

Claire F, Umanzio
_Asst. Treasurer

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rate and that my signature shalt have the same legal effect as f made under path, that | am a General Partner of the limited partnership ar
acute hvs report as reaurad by Chapter 820 Flonda Statutes

/) 7S 23722

SIGNATURE ARD TYFED OR PRINTED HAME pF SIGNING GENERAL PARTMER

FEB 09 2605

Date Daytirme Phone 4



