2001 UNIFORM BUSINESS REPORT (UBR)

& om TP g
DOCUMENT #  AOO000000244
1. Entity Name R A
bt
BERGERON PARK OF COMMERCE-NORTH FAMILY LIMITED 8-~ FB&—ED
Principal Place of Business Mailing Address ' 01 ﬁﬁR 29 &ﬁ “: | !
19612 S.W. 69TH AVENUE 10610-SW—6ITH-AVENUIE
FORT LAUDERDALE FL 33332 POHAUPERDALEPL 37332 : StC;{{-_T H “I C;Y’ 6‘“7’\-{{
2. Principal Place of Business 3. Mailing Address : II “ Ilm |I m"“l |IH| UI“ llm Im ‘l"
6861 S.W. 196= Ave
Suite, Apt. #, etc. . Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
v # 16 _ .
City & State City & State 4. FEI Number Applied For
FT Lﬂ'u D-ER}A'LE FL [ Not Applicable
2p / C;Jntry —2'35-33 392 %JEYD W ARD §. Certificate of Status Desired ?esegesq lﬁ:’aﬂ"o"a'
6. Namp gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T - .= o T - -] MName - e T -
. |
BERGERON, RO Street Address (P.C. Box Number is Not Acceptable)
19612 S.W. 69TH AYENUE .
FORT LAUDERDALE FL ,
City FL Zip Code
B. The abov nz{med entity 3ub i nyfof the purpose of changing its registerad offic ar registered agent, or both, in the State of Florida. )
SIGNATURE A Ronatd K, Rl Ron, SR
fSignalura typad o pfintkd name agent and title it licatle. (NOT%& Agent gngnature required when reinstating} ‘ DATE
9. Capital Cdntributions \J $5w m 1 Apital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
_ as Shownjon recor in FLORIDA to date. e . SEE REVERSE SIDE FOR FEE INFORMATION

A GENEFIAL 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.

CR2E003 (11/00)

_SIGNATURE: L [BIO\NAT

3. GENERAL PARTNER INFORMATION R ADDRESS CHANGES ONLY
DocUMENTs |P9O000009473 '
STREET ADDRESS
NAME BERGERON PARK OF COMMERCE-NORTH, INC. '
STREET ADDRESS [ 19612 S.W, 69TH AVENUE Cmy-ST-2P'
cmv-st-zr (FORT LAUDERDALE FL 33332 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2P :
(1 2T I B - : R . = —
JDOCUMENTE |l e e R TR ADDRESS | e e e R e - B
NAME :
i .
STREET ADDRESS CIY-8T-2IP
CITY-ST-2IP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS '
CHTY-§7-21P
OITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME '
STREET ADDRESS
CTy-5T-2IP
CITY-ST:2IP '
DOCUMENT # STREET ADDRESS
NAME '
STREET ADDRESS ' CITY-ST-2IP
CITY-T-21P / -
14, | hereby certify that the infoymatich supplied i is fili alﬁy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is tue and accurate gnd thyt my signgdture4hpll have the same fegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empbwered tgLxecute this repert as requiyed py Chapter 620, Florida Statutes

NMWQEESR PHMTED rfa oF syzﬁm PARTNI o _ Date ] Daytime Phone ¢

EOMNRED 3200 IS~ E80- DE%E

4y £esei00



