FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
NUAL . Sandra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Secrstary of State DIVISION OF CORPORATIONS
1999 DIVISION OF CORPORATIONS
98 DEC -3 AMID: €6
4. Name of Litnited Partnership 1a. DOCUMENT #

A96000001990
THE BERRIE FAMILY LIMITED PARTNERSHIP

LT

Mailing Address Principal Office Addrass 3. Date Formed ar Registered 5a, capital Contributions as
Shown an record.
14745 DRAFT HORSE LANE 14745 DRAFT HORSE LANE 10/24/1996 $1,958,000.00
WELLINGTON FL 33414-1008 WELLINGTON FL 33414-1008 3a. pata of Last Raport PR
11/12/1997 5D, Amoust of Capital
COntnbu&ons NFLORIDA
4. State or Country of Formation to da
2. Mailing Address 2a. Principal Office Address FL ] q ‘\3 'f; o208 —
i
Suite, Apt. #, etc. Suite, Apt. #, etc.
pi 6. FEI Number I:] Applied For
TS AT 650708657 X Not Applicable
7 7. Cerlificats of Status Desired | $8.75 Additienal
Zip Country Zip Country Fea Reguired
E. Maks check payable to: Dept. of State (See reverse side for fee Information)
Q, NameandA of Gurrent Reglstered Agent ) 10. Ifchanged, new Registared AganifOffice
) - ’ Name T ’ :
BERRIE FAMILY CORP. T e ey TS
11 iress (PO, BOX tsumber 1s NG oo L}
14745 DRAFT HORSE LANE
WELL[NGTON FL 33414 Suite. Apt. #, etc.
City : F L rzu: Cade

10a, Pursuant to the provisions of sections 620.1051 and 620, 152. Florida Statutes, the above-named limited partnership organized or registered undes the laws of the State of Flonda submits this statament
for the purpose of changing its d offica or ragistared agent, or both, in the State of Florida. Such change was authorized by ity generat pariner(g). | hergby accapt the appomirnen: of registered

agent, [ am famillar with, and HW;Pt the cbligations of saction 620,192, Florj %
SIGNATURE (Ragisterad Agent Accepting Appointment) f DATE_.d A? ‘ l&
A GENERAL PARTNER THAT IS A CORPOﬁATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partmer

1c. N Registration/

11.  Neme(s) of Ganarel Parinar(s) 118, 10 NOT Uise Pogt Office Bex Numbers) | 11D- City. State & Zip Code 1t Number
BERRIE FAMILY CORP. 14745 DRAFT HORSE LAN WEST PALM BEACH FL 33 P9e000088175
FOOODS g 7= v -1

—1 2N PR--01053—0GE
wsan ol 25 #kERSRE, 25

Note: General partners MAY NOT be changed on this fdrm: an amendment must be filed to change a general partner.

1 2. 1doheraby cartify that the Information supplled with this fling is veluntarily furished and does not qualif)r‘icr the exemption stated m Section 119.07(3}(k), Florkia Statutes. | release the Division of
Carperaticns from any [fability of non-compiiance with Saction 119.07{3)(k} in the evant that the information supplied is deemed axempt from public aceass. [ further certify that the information indicated on
this annual report Is trug and acgurate and that my signatura shall have the samae lagal effects as If made under oath. | further cerlify that ! am a Ganeral Partnar of the limited partnership, receiver or ustea

empowerad 1o exacute this report as required by chapjer 620, Fio Statutes,
smm*rms% DATE_ezZﬁ)_b

= .'L e
Typed or Printed Name of Ganeral Partner S$igning Form ____M_IJ- _R_P A.’_-‘r M{f Daylime Telephona Number_ﬁ[ "‘? ?ﬂ - TTW
7 =

CR2ED03 (8/98)



