———

2002 UNIFORM BUSINESS REPORT (UBR)

APPRUYEL
ARD

1. Entity Name

DOCUMENT #

A99000001280

BERKSHIRE RESERVE OF NAPLES, LTD. i

FILED
02 APR 22 PH 3: 46
SECRETARY OF STATE

>

Principal Place of Business

1600 WELLESLEY CIRCLE
NAPLES FL 34116

Maziling Address

3536 WINIFRED ROW LANE
NAPLES FL 34116

TALLARASSEE. FLORIDS

2. Principal Place of Business

3. Mailing Address

I OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FE| Number Appluiéd Far
59-3505%3 Not Applicable
i Zi t it
2p Country P Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o T o T Name =t TR a e h L m e e o PO
FFER, WILLIAM
PFEU R’ W Street Address {P.Q. Box Number is Not Acceptable)
1124 GOODLETTE ROAD
NAPLES FL 34102
City FL Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

Signature, typed or printad nama of registerad agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$300.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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.

ADDRESS CHANGES ONLY

St A =i T TRt T

12. GENERAL PARTNER iNFORMATION 13.
oocument ¢ | ME8000000769 ‘ STREET ADDRESS
NAME GLACID INVESTMENTS 1ll, AN OHIO LLC
streer aboress | 3536 WINIFRED ROW LANE .
crv-st-zp | NAPLES FL 34116 aorursE2aso1 0——7
o e i e o 3
pe— —04/30402--01061--021
STREET ADDRESS -
e a1 41 PT  sskkldl] 5
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
~DOCUMENT #4mmf el - = m
e e L . STREET ADDRESS
NAME T ) o =
STREET ADDRESS CITY-ST-2IP T
¢ITY-81-2P ‘
DOGUMENT #
STREET ADDRESS
NAME
I
STREET ADDRESS ‘
CITY-ST- 2P
CITY-5T-217
DCCUMENT # :
STREET ADDRISS
NAME &
STREET ADDRESS CITY-ST-ZIP «
CITY-ST-2IP 2/ o
MENT
DOGUMENT # STAEET ADDRESS
NAME
STREET ADDRESS, CITY-S1-21P |
CITY-ST-2P /\ iy

SIGNATURE:

14, | hereby certify that the informitig
indicated on this report is trugf affd accyirs
gred to e

5 required by Chapfer 6], Fiorida Statutes

| %Q,

#fih this fifhg doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ignature shall have jhe sagne legal effect as if made under oath; that | am a General Partner of the limited partnership or

4l ’ 02 ——

XIGNATURE AND TYPEQARBRINFED NAME OF SIGNING GENERAL BARTNER

"I pato Daytime Phone #

v 6605100

CR2E003 (9/01)




