2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AO1000000562

1. Entity Name
BERGMAN FAMILY LIMITED PARTNERSHIP

AY AGRLONN

Principal Place of Business

24 N. SEWALL'S POINT ROAD
STUART FL 349%

02 SEP g rw

Mailing Address

24 N. SEWALL'S POINT ROAD
STUART FL 349%

"o,

SECRE  pa

TALLATIA S -

2. Principal Place of Business

S

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. ]
DUE BY SEPTEMBER 25, 2002

City & State City & State 4. FE| Number Applied For
, I'4 OCf 7 / C? O Naot Applicable
ap Country Zip Country 5. Certificate of Status Dasired H| $8.75 Additional
- Fee Required
6. Name and Address of Curremnegl_slerad Agent 7. Name and Address of New Reglstered Agent
Name ~~ T '

SOPKQ, JAMES ESQUIRE
853 S.E. MONTEREY COMMONS BOULEVARD

STUART FL 3499

Street Address (P.O. Box Number is Not Acceptabig)

City Zip Code

FL

8.. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent and title it applicabla.

DATE

9. Capital Contributions
as Shown on record.

10. Amaunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
$3.400,000.00 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 Pariners 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
DOCUMENT# | PO1000040621 STREET ADORESS
NAME RANRB HOLDINGS, INC. -
STREET ADDRESS |24 N, SEWALL'S POINT ROAD CITY-ST- 2P OO0 TT9SEE4d4E——T7¢
GN-STP |STUART FL 34996 ‘ -03/24/02--01044--017
" T .
D ' )
OCLMENT # STREET ADDRESS WERRDCE. 2o KRS, 25
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-SY-2IP
DOCUMEN
ENT # STREET ADDAESS
NAME - - — . . - o - — - i P SRR S o =k e o e i i
STREET Rl ;
ADDRESS CITY-ST-2IP ' 1'53
CIY-ST-71P -
DOGUMENT # STREET ADDRESS
NAME
STREEY ADDRESS CITY-ST-2IP
CITY-ST-ZP .
DOGHIMENT #
- STREET ADDRESS
STREET ADDRESS GITY-ST-2)P
eI sT-Z1 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS (TY-ST-ZIP
CITY-ST-7IP onse

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under cath;
the recelver or trustae em

SIGNATURE:

that | am a General Partner of the limited partnership or

erad to executs this report as required by Chapter 620, Florida Statutes i7" - c}?S el las 1]

=+=CR2EN03 {4/02)

Daytime Phone #

&?{ﬁ/gﬁ%d </ 5/
d Dalg- -
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