2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - nLLr [ATE
= SECRE AR}’
BERGER/REIBACK FAMILY INVESTMENTS, LTD. DWI SIoN OF CO P{]R A‘}”]DHS
_ ) .
o Principal Place of Business ’ : Mailing Address 00 FEB - ] Pﬂ l' 58
3 GROVE ISLE DRIVE. #801 3 GROVE ISLE DRIVE. #801
_ MIAMI FL 33133 MIAMI FL 331334117
_ 2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number ]A;Spned For
65-0477679 I
)T @eT T TT T sCaunty-Te = e Zip e e oo COUNY: s 6 Giticatd of Status Desied™ - - DO+ £0 Additional
) i Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
A BERGER ADOGLPH J. Street Address (P.O. Box Number is Not Acceptabie) T
] ‘ ress (P.O. Box Number is Not Acceptable :
£ | saRoveiste on. N
I # 801
MIAMS FL 33133 o FL | 7ip Code
! 8. The above named entity suomits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
; SIGNATURE
Il Signature, typed or printad name of registerad agent and tithe if appiicable. (NOTE. Registered Agent signaturé required when reinstating) DATE
9, Capital Contributions - L 10. Amount of Capital Contributions o 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. $746,200.00 in FLORIDA to date. 71114, A0V - __ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
i 12, (GENERAL PARTNER INFORMATION |_13. ADDRESS CHANGES CNLY -
pocument# | P94000021083

NAVE BERGER INVESTMENTS INC STREET ADDRESS

smeranoress | 3 GROVE ISLE DRIVE, #801 .

; o crTY-s7-2P = im L II:l':-'] oTNgES—— «

orv-sr-ze | MIAMEFL 33133 | L5 A2 o T 111 3

| ﬁ:”ﬁm' STREET ADDRESS wE#AS20. 25 #b2h . 20
STREET ADORESS o i - -
| . CITY-5T-2P G- ST~ /
- = , el P et e 22 — :_;, o= = 2 o~ -] v ey P L \-/ - R - -
i DOCUMENT # = 7 s ( A
NANE
Y- ST-2P - Y
I CITY-ST- 2P GirY-&T-
| DOCUMENT #
STREET ADDRESS
NAME
CITY - ST-2P
CITV-ST-2P ha
DOCUMENT #
STREET ADDRESS
NAME
! STREET ADDRESS
§ CITY- ST-2P e ST-2p
§ DOCUMENT 4 .
H ’ STREET ADDRESS
! NAME
; STREET PODRESS o2
f cTy- JDD brmy-5t-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certlfy th e informaticn
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 1n2 Usio2 sonzizilz
the receiver or trustee empowered to execule this report as required by Chapter 620, Eljgnda Statutes

o EAGCA. WOTIHEVT, Jhe &
b th""'”ﬂ;A? ne (//V oD
| SIGNATURE W) Y% REOWRED X/ J>%
! s»ﬁnm.‘v'nz’mb'rvpep OR Pmm‘rﬁn NAME 8F SIGRING'GENERAL PARTNER Dae Daytime Phone #

~ABCFF NS e Ee T Alertev T



