2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000454

1. Entity Name

BERGER/REIBACK FAMILY INVESTMENTS, LTD.

FILED

SECRETARY oF
Principal Place of Business ‘ TALLA HA S 24 I ST.& TE
3 GROVE ISLE DRIVE. #801 SEE, FLORIDA

MIAMI FL 33133

Mailing Address

3 GROVE ISLE DRIVE, #6)1
MIAMI FL 33133

AR

2. Principal Place of Business 3. Mailing Address

(ARRRATR IR -

Suite, Apl. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'0477679 Not Appiicable
Zp Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
*~ BERGER ADOLPH J. - Street Addréss (P.0. Box Number is Not Acceptabie)  ~ ™ ~

3 GROVE ISLE DR.
# 801
MIAMI FL 33133 City FL | ZpCo%

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

SIGNATURE

(NOT : Registered Agent signature required whan reinstating) CATE

Sigrature, typed or printed name of registered agent and lile if applicable.
9. Capital Contributions 746,200.00 10. Amount of Capit 1l Cantributions 11. MAKE CHECK PAYASLE TO DEPT. OF STATE ¢
as Shown on record. $ H ’ in FLORIDA to ¢ 1le. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN IITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t/ e form; an amendment must be filed to change a general partner.

3. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTZ | P94000021083 STREET ADDRESS
NAI4E BERGER INVESTMENTS INC
STREET ADDRESS |3 GROVE ISLE DRIVE, #801 oITY-ST-2IP
ciry-st-2f - IMIAMI FL 33133
1 bocuMEnT #

STREET ADDRESS :

- OON0N421 359485
-
STREET ADDRESS CITY-ST-21P —05/16/01--01040-—-021)
CITY-S3-2P ] Ll > AR 5E L 25
DOZUMENT STREET ADDRESS I
NAME / r'4
L)

STREET ADDRESS CITY-ST-2P / (-
OITY-ST-21P . ~f - -
DOCUMENT # STREET ADDRESS > { { }
NAME
STHEET ADDRESS

CITY-ST-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2iP
CITY-ST-ZIP
DOCUMENT ¢

STREET ADDRESS
NAME  «-
STREET ADDRESS

CIY-ST-2IP
CIFY-STRP

14. | he-reby certify ihat the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that I am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chag -er Gg./Fﬁprida Statutes
REREGA NS ST/ EHIL /e | ‘
|94 o)
/ Date_ Daytime Phone #

L VDL (TR GE O vstar

SIGNATURE AND TYRED-OR PRINTED NAME OF SIGNING GENER 1L PARTNER

SIGNATURE:

v S8iv000

CR2E003 (11/00)



