STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR]}

DUE BY MAY 1, 2004 FILED

DOCUMENT # A95000001990 Apr 01,2004 08:00 AM
1. Enity Name Secretary of State
THE BERRIE FAMILY LIMITED PARTNERSHIP
Principai Piace of Business Mailing Address
14745 DRAFT HORSE LANE 14745 DRAFT HOASE LANE
WELLINGTON FL 33414-1008 WELLINGTON FL 33414-1008
?ﬁf
2 Principal Place of Business _ 3. Maiting Address é!
Suste, Apt. #, gic Suite, Apl. #, atc. MOORE CAZEGC3 {11/03) -
Eity & State ity & State T 4. FEI Number Fophed For
7 65_“071 ?%85 Mot Applicacie
e Country Zie Country 5. Cenrficate of Status Desired ) ?g'gesq L‘;?:;ﬁo“m
5. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
?E??S;ED%%LSEQSREP .LANE Street Address {P.0O. Box Number is Not Acéemab(e) -
WELLINGTON FL 33414
Ciby — FL l Zip Code

8. Tne above named entiy subwsts thys statement for the purpose of changing its registered office or regsiered agent, of both, in the Stale of Flonda | arn famvhar walhy, and accent
the opligations of ragistered agent.

SIGNATURE - — — —
Signature. typad of prnted nams of regisiernd agent and tite f apphrati. L DATE . B
2 “apilal Contributions $1.958.000.00 0. Amaunt of Capwat Contributions 11. MAKE CHEGCK PAYABLE T0 FL. DEPT. OF STATE
- Shown on record. i A in FLORIDA 1o 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12. GENERAL PARTNER NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENRT F PAGoACaas81 TS
STRECT ADDRESS
HAME HERRIE FAMILY CORP, o
STREET ADDRESS {14748 DRAFT HORSE LANE
Y5128 OO 04 700
D3¥y-57-2P WEST PALM BEACH FL 33414 B :3_,! f.z:;,»?;}:‘r SSSE.’J Gaﬂr :25 :S
DACHMENT # STREET ADDRESS
NAME =
STREET ADDRESS
{ATY-ST- 2P
LY. ST 7
DOCHMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST- 2P
CITY-ST- 2P o
DECUMENT # STREET ADDRESS
NAME
STREET ADGRESS -
CRY-ST-2F ”
DOSUMENT STREET ABDRLSS
HAME - =
STREET ADORESS
gl CITY-53-7IF
DOGUMENT # STREET ADDRESS
NAME =
STREFT ADDRESS
oSt GITY-ST-7P

14. 1 hereby cerbify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | turther cartify that the miorration
mdicated on #us report is irue and accurate and that my Signature shall have the same legat effect as if made under oath: that [ am a General Partner of the timited partaership or
the recenver or frustee empowered {0 exgcute report &S required by Chapler 620, Florida Statutes

SIGNATURE: @// AN Mueon, denge j/za/aq STl TS -1779%

e F NATURE AND TFEED OR PRINTED NAME OF SHGNNSG CENCRAL FARTRER  f Ps I Tt xortetics B urtes &




