SIAFLE AL NERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # A01000001265

1. Entity Name

BURKE FAMILY LIMITED PARTNERSHIP FILED

2003MAR 17 AMI2: 12

Principal Place of Business Maln Addres - \ .
1421 WEST TERRA MAR DRIVE 1 WEST TERRA MAR DRIVE BIViLION GF CORPORATIONS
POMPANO BEAGH FL 33062 POMPANO BEACH FL 33062 sALLAHASSEE FLORIDA
- B RO ARG
2. P(irj;:ipal Place of Business 3. Mailing Address
L ]
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEi Number 65.1 135853 Applied For
Not Applicabie
© o dip Country Zip Country 5. Certificate of Status Desired o - ?g'zfqgggéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e e =5 Frme e | = NAMG 52 e = - -
BURKE, CATHERINE B
1421 WEST TERRA MAR DRIVE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062 - '
City FL Zip Code

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

~N
SIGNATURE i
Signature, typed or printad name of registerad agent and title if applicable. DATE
9, Capital Contributions $2 378,800.00 10. Ameunt of Capital Coniributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. o 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
oocuments | POT000079871 TR ADORESS 8
NAME BURKE HOLDINGS, INC. =
streeT aooress | 1421 WEST TERRA MAR DRIVE orv-sT.2p fQ
omv-s-zp | POMPANO BEACH FL 33082 o
[a7]
&
DOCUMENT # STREET ADDRESS O
NAME : .
STAEET ADDRESS : S 1INy 1 vii=]
CTY-§T-2P D317/ 8--01015--018 #5526, 25
DOCUMENTS_ | - . . o o e —— e B STREET ADBRESS S| — - — — -
NAME
STREET ADDRESS Ay sz
CITY-ST-2IP heSt-aF
0
OCUMENT ¢ STREST ARDRESS
HAME
STREET ADDRESS '
CITY-5T-2IP
CITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
I
CITY-ST-2ZIP
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
SITY-ST-21P S

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 receiver or trustee empowerad to execute this report as required oy Chapter 620, Florida Statutes

'SIGNATURE: ’J .ii“f‘”MEl /{//Ao /a 3 g Y PYLTHS

SHGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTHER Dats 7 Daytime Phone #



