.

M i W WA T T

' 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000244 =1L ED
1. Entity Name =k JEN W

- BERGERON PARK OF COMMERCE-NORTH FAMILY LIMITED P e

ARTNERSHIP 11
03FEB 10 AMIE: 09

inci f Busi ili . o
r éqzl%ﬁ.l\lrflg;%ionvgﬁﬂgss 19612 SW. 63TH AVENUE STARY B o hgﬁ
FORT LAUDERDALE FL 33332 FORT LAUDERDALE FL 33332 “;',Q CAH ASSEE. FLOR
2. Principal Place of Business 3. Mailing Address I Ilm Ilm ""“I““II" III’I “l” I'I‘“’l“m

Suite, Apt. #, etc. Suite, Apt. #, etc. - T B

DUE BY MAY 1, 2003
City & State City & State /4. FEINumber . 7~ Applied For
_ ﬁv,Ol"' 06 /q ITL'L)LO Not Applicable
Zip Country Zip Country 8§, Certificate of Status Desired | ﬁg ggql‘::?é“o"m
- 6. Name and-Address of Current Reglstered Agent T 7. Name and Address of New Reglstere.d Agent
Name

BERGERON, RONALD M SR.

19612 S.W. 69TH AVENUE Street Address (P.C. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33332

. City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and 1itls it applicable. . DATE
9, Capital Contributions $500 00 10. Armount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT DF 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | POS00000S473 STREET ADDRESS
NAME BERGERON PARK OF COMMERCE-NORTH, INC.
sTReeT acoRess | 19612 S.W. 89TH AVENUE CITY-ST-7P
crv-st-zp | FQRT LAUDERDALE FL 33332
DOCUMENT # .
STREET ADDRESS -
NAME o LI .-“*Eé:'r“:?f-l
STREET ADDRESS - 2T o ik | 5
CITY-5T-2P Ll LA~ L0007 #%150.00
CITY-5T-2P -
DOCUMENT # STREET ADDRESS
NAME X
STREET ADDRESS
’ o CITY-5T-2IP
CITY-5T-71 ) '
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CITY-ST-2IP o
DOCUMENT
CUMENT # STREET ADGRESS
NAME
STREET ADDRESS .
CITY-ST-2P / ) oISt M THOMAS
DOCUMENT # ‘
STREET ADDRESS
NAME )
STREET ADRESS -
CITY-57-21P presta

indicated on this reporty’s truefand aggurate gnd that my signgtule shall haye the same legal.effect as if made under oath; that ! am & General Partner of the limited partnership or

the receiver or trustee efapowre eculg this report as rfquited by Chiipter $20, Flofea Statutes

14. | hereby certify that thd information sypplied ith this filing dogs ot qualify $or th ex;m:;esyed in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

SIGNATURE: é IGHATICRBIREGIBEZD Bonatd M. 2N Sv 1 [arlos

AND TYPED" % PRINTED MA F SIGNING AL PARTNER Date Daytimea Phone #

Y6k 6100

HOCH 1N

1

CR2EC03 (10/02)



