I ——

2002 UNIFORM BUSINESS REPORT (UBR)

-’:Jté'jj"‘ '{( Wi

QFLLN

SIGNA’

DOCUMENT # A95000001738 _, -, AHD
1. Entity Name ~ - ” P;' »
»e 2 ey -
BERDUGO FAMILY LIMITED PARTNERSHIP #1, LTD. 02 HiH - 3 A
e I ” H f_‘g 0
{ F
Principal Place of Business  * Mailing Address & { ;“ :’l f }f{\‘- RY U ATE
2974 WESTBROOK . 2974 WESTBROOK “’Srf “! ORIDA
WESTON FL 33332 WESTON FL 33332
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P DUE BY MAY 1, 2002
City & State ) . Clty &Stale— o e e AT FEFNIMDer T Applied For
= = N 650624751 Not Applicable
Z' H e
P Country Zp Country 5. Certificate of Status Desired O $8‘75 A_ddntronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
1= SCHNEIDER; PAUL-F-CPA = T T e T gt Addiess (P.O” Box Number Is Not Acceptania) — = = e = e
7860 PETERS ROAD, #F-110
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE B
Signature, typad or printad name of registerad agent and title it applicable DATE
9. Capitz. JContnbutlons $1 200,000.00 10. Amgunit of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ! ! in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFOBMATION
= —.. . AGENERAL PARTNER.THAT.IS A BUSINESS.ENTITY:MUST-BE: REGISTERED-AND-ACTIVE-WITHTHIS OFFICET— B
ey, *"'“—'NOTE General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. . GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT # . STREET ADDRESS B memaimaon s e U
NAME BERDUGO, DAVID I [ e =8
. STREET ADDRESS -1~ 2874 WESTBROOK™ = — 3
51- ciry-s7-2P AOONoOsSTY2E310—--32 |8
grmy-Sr-2P WESTON FL 33332 3 fuTd lrn Fiu r")._ (A N nlak! } LC'Q‘
DOCUMENT # y HJ. J LN ARE l|... __u;.»...:—r.-...l l.l:_.:; - ¥ (cg
e STREET ADDAESS #3750 kkknd37, 50
STREET ADDAESS v "
CITY-ST-21P GITY-§1-2
DOCUMENT #
STREET ADDRESS o —— . ,
NAME ST L] S R i | IJ—-_J—-:
r__
STREET ADDRESS e — Db A0/ 02--01045—002 -
CITY-S1- 2P . B USRI T . 5. 1 L Y oS 3,5 5w e PR
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TV-ST.7P
CATY-ST-TIP BimY-st-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS :
CITY-ST-2IP oTy-St-2IP
DOCUMENT # —
' STREET ADDRESS P B
NAME % o e e e i TR
STREET ADDAESS e i S e T
. e e SR R CITY-ST-2IP
= CITY:ST- ZIPz—- e =
14. | hére\y certify that the information supplied wi is filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg#ind that my signature shall hiave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee em;towered 10 exg thi as requirsd-myTRapter 620, Florida Statutes
g J/ / 05513~
SIGNATURE: Y S1Y/ 0" Bi5-£13-0073
Davtirme Phone #




