STAPLE CHECK HERE

¥
200UIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

FILED
DOCUMENT # A04000000344 SECRETARY OF STATE
1. Entity Name OIVISIOM 0F PORPORATIONS
BURKE PROPERTIES, LLLP
OSHAY || AM 8:18
Principal Place of Business Mailing Address
4548 SPRINGVIEW CIRCLE 4548 SPRINGVIEW CIRCLE
LABELLE FL 33935 LABELLE FL 33935
P s AR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 1ST MOORE CR2E003 {10/04)
City & State City & State 4. FEI Number Applied For
20-1175657 Not Applicable
Zip . _ | Country, B Zip Country -* -5, CertifGite of StatiE Desired © I ?i‘lfq :j\i:!ed;thnai -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Burke, William C
SHIVER, MICHAEL W : . -
200 N.W. AVENUE L St A ST E VYWt 1 e

BELLE GLADE FL 33430

Cy LaBelle

FL | #%%35

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath,

in the Stateqtiﬁrida I am familiar with, and accept the obligations of registerad agent.

SIGNATURE

i €. Riutr William C. Burke R-/6-05"

11. FILE NOW!!! Due by May 1, 2005,

See Blork 11 instructions for fee info.

- Signaiure, typed or printed namna of regislared egent and ttle 1 applcabla DATE
9, Capital Centributions $100.00 10. Amount of Capital Coniributions
as Shown on record. ’ in FLORIDA to data.

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 1. ADDRESS CHANGES ONLY__
DOCUMENT # ENR TR N = =T ; e
STREET ADDRESS —
NaME BURKE, WILLIAM C 03/08/05—-010°e3—014 Hhldl.co
STRECT AQDRESS {4548 SPRINGVIEW CIRCLE P—
CITY- §1-7IP L.ABELLE FL 33935
DOCUMENT # STREET ADDRESS
NAME BURKE, LEON D
STREET ADDRESS (2740 N.W 16TH STREET CITY-ST. 7P
orv-1-7° | BELLE GCADE FL 33430-5213 o — _ ] -
DOCUMENT # 3
STIPFFT ANDRFSS
NAME
STREET ADDRESS CITY-ST-2IP
CIiY-SI-2IP -
DOCUMENT ¢
S1REET ADDRESS
NAME
STREET ADDRESS T- 2P
CITY-ST-2IP asra
DOCUMENT #
STREET ADDRESS
HAME Il
STREET ADDRESS CITY-ST-ZIP
CWTY-ST-ZI‘P -
DOCUMENT #
i STREET ADDRESS
NAME
STREET ADDRESS CITY-ST1-ZIP
clY-S1-21F -
‘

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 and accurate 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 empowered to execute this report as required by Chapter 620, Florida Statutes

S|GNATURE:M-«»C-‘%WJQ- Wilkiam €. Buvke. 2-1-05 813-L15-055%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daybma Phone #




