2000 UNIFORM BUSINESS REPORT (UBR) R T

1. Entity Name ’ F I L E D
THE EDITH A. BERLIN FAMILY LIMITED PARTNERSHIP #52 |
' 00 HAR 23 PM 3 0O
Principal Place of Business Mailing Address CIRDTT A DY T ATE
7467 VIA PALOMAR - | 7167 VIA PALOMAR TRl ‘..": Lot b ol ",f;iT:-i \
BOCA RATON FL 33433 BOCA RATON FL 33433-5921 ALLARASSZE, FLORIDA
2. Principal Place of B.Qsiness - - 3. Maling Address H"ml m”l”l |’|”| N ||'|| "m Il”lllm I‘I" ||||| IIUI Il” ||||
Suite, Apt. #, etc. - 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEl Number Applied For
65—0531 109 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired . Eg.ggqlﬁ?:éﬁonﬂl
\r 6. Mame and Address of Gurrent Regjistered Agent 7. Name and Address ot New Registered Agent
- S T e o T —— . . Name o
BERUN' EDITH'A Street Agdress (P.O. Box Number is Nol Acceptable)
AR Il
7167 VIA PALOMAR
BOCA RATON FL 33433
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signawre, typed or printed name of ragistered agent and litie if applicable. (NOTE: Ragistered Agent signature raguired when ranstating} DATE
9. Capital Contributions o $1 825,097.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recerd. v ‘ inFLORDAtodate. [, 3/ ¥ 77. On __ SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED 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 | KE2 ADDRESS CHANGES ONLY

NAVE. BERLIN, EDITH A TRUSTEE DORES

smeeranoress | 7167 VIA PALOMAR

erv-sr-ze | BOCA RATON FL 33433 Giry-ST-2¢

DOGUMENT # STREET ADORESS o

AME .

—— , IR = GOOO0 S 19940 S ——o
CrTY-§T-2P ; -D4./06/ DD_——LHD?D--DQS
DOGUMENT # ‘ i _ IPEETAODRESS TR, c}‘f:r EEEELh, 2N
STRELT ADDRESS CITY-ST-2P

Y- 5T-2P

DOCUMER: # STREET ADORESS

NAVE

STREET ADDRESS a2

QIITY-ST-ZIP

&?UME”” STREET ADDRESS

NAME 1

STREEFADDRESS »

CITY-5T- 2P Giry-ST-

DOGUMENT # STREET ADORESS

NAVE

STREET ADDRESS

CITY-57-20 . vy ST-2P dc_o—

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the sameslegal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or 1rustee. empowered {0 execute this report 2equirad by&er 62| orida $talutes :
SIGNATURE: _ SIGNATURE REGUIAED S 157 50 SU1-397.5E

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytirme Phone #

2018000

N

CR2E003 (9/99)



