STAPLE CHECK HERE

L

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

. DUE BY SEPTEMBER 6, 2006

JFILED

DOCUMENT # A86000001890

1. Entity Name
THE BERRIE FAMILY LIMITED PARTNERSHIP

-

Au
%ecretary of State

Principal Place of Busness

14745.DRAFT HORSE LANE
WELLINGTON FL 33414-1008

Maling Address

14745 DRAFT HORSE LANE
WELLINGTON FL 33414-1008

TR T

08, 2006 08:00 A

BERRIE FAMILY CORP.
14745 DRAFT HORSE LANE
WELLINGTON FL 33414

2. Prncipal Place of Business 3. Maling Address
Py .13

Suite, Apl. #, etc. Q(W Suite, Apt. 4, etc. Pﬁﬁ‘" 2nd MOORE CR2E003 (4/06)

Y rx

: ) -
City & State ;}‘) City & State M 4. FEI Number Applied For

65-0719985 Not Apphcable
Zip Country ap Country 5. Certficate of Status Desired M $B.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireat Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

in the Stata of Florida. | am familiar with, and accept the obligations of registared agent.

SIGNATLIRE

8. The above named enily submils s statement for the purpose of changng 1s regstered office or registered agent, or both,

S.607.193(2)(b), F.S., allows for the waver of
the $400.00 late fee. By checking this box,
the limited partnership certfios it did not

receive prior notice, Fee to hie is $500.00,

o 2

O

A GENERAL PARTNER THAT IS A BUS|

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocwMeni | POG0000BB175 STREET ADDRESS
NAME BERRIE FAMILY CORP.
_ STREET ADDRESS | 14745 DRAFT HORSE LANE CTY-5T. 25
Ty 7.2 WEST PALM BEACH FL 33414
TIOCUMENT # LIGOCI0S 73564
TR(FT ADDRES: O A A O "
e SIRET SRS 08/ 00/ DE-30005-012 500,710
STREET ADDRESS _—
Cv-ST- 2P st
DOCUMENT #
STRFET ADDRESS
NAME
STREET ADDRESS
CriY-SI-ZIP
CITY-ST- 29
DQCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
any-sr-zp
CiTY-5T-ZIP
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITy-S1-2IP
oITy-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITy-5T- 710

receiver or trustes empowered 1o executa this repor|

SIGNATURE:

14. ¢ hereby certify that the informaton supphed with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or the
required by Chapter 620, Florida Statutes

N (T(JL

IGNATURE AND TYPEN DR PRINTED NAME OF SIGNING GENERAL PARTNER




