2000 UNIFORM BUSINESS REPORT (UBR)

4
1. Entity Name . . Fi el
SECRETL WY GF 5TATE
BERKSHIRE PARTNERS {1996), LTD. DIVISION OF CORPORATIONS
: ~ 0 0, .
Principal Place of Business Malling Address 00FER 2 g EMID: 1L
1834 HERMITAGE BLVD. 1834 HERMITAGE BLVD.
SURE 201 SUITE 201
e TALLAHASSEEFL - I ~|l "I Ilm “ “"l uIN" || ‘II!I “m“ll' “l III
2. Principal Place of Business 3. Mailing Address 'll \ m' ‘l ||| Il" | “
Sulte, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & St City & State a. FE! Number Appiied For
59—3388029 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MOTTICE, H. JAY Street Address (F.0. Box Number is Not Acceptable)
T re! e Li ccepta
1834 HERMITAGE BLVD. P
SUITE 201
TALLAHASSEE FL 32308 City FL [ ZpCoce
8. The above named eryity submits this stalf ent for the/ urpcse of changing its registered office or registered agent, or both, in the State of Florida.
/j @ fﬁ C
SIGNATURE d A % A
Signatura, rypfr printad ?ﬂ\e of ragistered agent and titls if applicable. [NOTE: Registered Agent signature requirad whan rainstating) DATE
9. Capital Contributions $360 000.00 10. Amount of Capital Contiibutions 11. MAKE CHECK PAYABLE Y0 DEPT, OF STATE
as Shown on récord. ! _in FLORIDA to 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

cocuma# | P96000054982 .

NAE BERKSHIRE (1996), INC. ~ ° _ STREET ADORESS

streer2ooress | 1834 HERMITAGE BLVD., SUITE 201

orv-s-ze | TALLAHASSEE FL 32308 CrTY-ST-2P \ “ +

mmsm; STREET ADDRESS M y‘u v

STREET ADORESS ov-57-20 Q

onr-sr-2p | 4odO0S 164 T7S9——1
DOCLIMENT # =13 TU/ -1 Ul'.:!“—lzll:h'_'“
oo STREET ADDRESS P T NE L & 3 S A
E’E“”F omY-S1-7P

mmw# STREET ADDRESS

STREET ADDRESS

.2 CrY-ST-2P

mmﬂ# STREETADDRESS

STREET ADDRESS

CITY-5T- 2P Gy -ST-2

STREET ADDRESS

.12 o512

14. | hereby certify that the Information supplied with this filing dc}es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signiature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver of trustee empowered to execute this report as requirgt! by Chapter 620, Florida Statutes

SIGNATURE: /%@W’? ' cGUIRED Z—6~o0t

5|GNATU|7(ND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytirme Phone #

!

CR2E003 (9/99)



