STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A04000001706

1. Entity Name
BERRY HILL ESTATES, LTD.

FILED

200THAY 10 PM1): 38

Principat Place of Business

9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

Mailing Address

9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

SECRETARY GF STAT
TALLAHASSEE, FLGR!EA

2. Principal Place of Business - No P.O. Box #

5115 JOANNE KEARNEY RLVD.

3. Matling Address

5115 JOANNE KEARNEY BLVD.

A

Suite, Apt. #, etc. Suite, Apt. #, aic. 03162007 ChgLP CR2E003 (12/06)
City & Stat City & State 4. FEI Numbar Appliad For
TAMPA, FL. TAMPA, FL 20-1818609 Not Applicadis
Zip Couniry Zip Country " . $8.75 Aaditional
33619 USA 33619 USA 5. Cenificate of Status Desired ) Fes Required
6. Name and Addross of Current Ragisterad Agent 7. Namo and Address of New Registored Agent
Name

REED, JAMES M
9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

Straet Address dP.D. Box Number is Not Acceptabie)

115 J

ANNE KEARNEY B .

City

Zip Code

TAMFA 27619

FL |

8. The above named entity submits this statement for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerag‘agpnt.
' /072
SIGNATURE 7Y ér 7

Sigraturs. typed opxfiec rama of tegistered agent and Uite if apphcable.

DATE N

FILE NOWIII FEE IS $500.00
Aftar May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTTTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. M
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filad to change a general partner,
12. GENERAL PARTNER [NFORMATION I 13 ADDRESS CHANGES ONLY
DOCUMENT ¢ 104000074332
EET

NAME BT BERRY HILL, LLC STHEETADDRESS [ 5115 JOANNE KEARNEY BLVD.
STREET ADDRESS | 8625 WES KEARNEY WAY CIFY-ST-7P
omy-5T-2P | RIVERVIEW, FL 33560 TAMPA FL 33619
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS et IR N G s ey
OITY-§7-2F omv-s1-2p 05/23/07--01007 010 +%Cng N0
DOCUMEAT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-0P
CITY-ST-2P
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-87-2IP
CITY-ST- 7P
DOCURENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-S51-DP
CITY-S1-2P
DOCUMENT £ STREET ADORESS
RAME

ITY-ST-2P

CITY-§1-2P orm-5T-2

14. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that tha information
indicated on this repor is true and accurats and that my signature shall have the same lagal effact as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered (0 execute this repor as required by Chapter 820, Florida Statutes

SIGNATURE:

5773 Y28~ HOS

SIGNATYREAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTWER

/i

1] Daytime Prvre ¢

4




