2003 LIMITED PARTNERSHIP F\l
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ2000001500

1. Entity Name

BERGERIREIBACK VENTURES LIMITED PARTNERSHIP

MJi

Principal Place of Business Majling Address
3 GROVE ISLE DRIVE. APT. 804 3 GROVE ISLE DRIVE. APT. 801
MIAMI FL 33133 MiAMI FL 33133
2. Principal Place of Business 3. Malling Address K\K H“'I” ll""“l “l"“m "““Im Il”l“m “lll |““ “m“u ‘m

Suite, Apt. #, etc. Suite, Apt. #, et \ DUE BY MAY 1, 2003

City & State City & State 4, FEI Number "5 Applied For

. 0(-/£{ﬂg / é Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired_ O Eg ;Eq ‘.ﬁ:iedétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name :

BERGER,-ADOLPH J : ' !

3 GROVE ISLE DRNE’ APT. 801 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiereq office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litie if applicable. DATE
9. Capital Contributions $98m 10. Amount of Capital Contributions 11. MAKE CHECK ‘PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to 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.”

z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
occumen# | P02000120088 STREET ADDRESS
NAME BERGER/REIBACK VENTURES, INC.
sreeT aooress | 3 GROVE ISLE DRIVE, APT. 801 —_ z|r>‘ LUF Il 742 = 1311
orv-srze | MIAMI FL 33133 ) s 05 T3—1 !18 De--021  #%i41.25
DOCUMENT # STRECT ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-ST-ZIP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS | . :
CITY-ST-2IP i
CITY-ST-2IP
DOCUMENT # STREET ADDRESS ‘
NAME :
STREET ADDRESS |
CITY-ST-2P - !
CITY-ST-2P - :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP :
- ‘
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
GITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnership or
the receiver or trustee empowsred IED executgthis report as required by Chapter 620, Florida Sla%

£

REIARe)s VFW;J/{E’S ' E

sianature: X STHErauSe RERAHED I A 4/ 03

SIGIEU__R_E_AND T\"FED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytirma Phone #

CR2E003 (10/02)



