*

; \ FILE DN OR BEFORE ﬁECEMBER 31, 1896 OR PARTNERSHIP

'WILL BE SUBJECT YO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
/ ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Pertnership

1a, __DOCUMENT #
A95000001793

BERNEX OPTION INCOME FUND, LTD.

12-7]

FILED
SECRETARY
DlVlSlDN OF COOFGR?TISHS

R
S6DC 17 PH 2: 00

N

Malling Address Principal Office Addvess 3, Dato Formed or Registered 5. capita Conlributions as
146 W. SUNRISE AVE 3500 INTERNATIONAL PLAGE 11/16/1995 $10,000:00
CORAL GABLES FL 33133 _ 100 S.E. SECOND STREET LT WA IAAS
; MIAMI FL 31312130 219 £10,000 o0 - 0D
: (éb. Amount of Capital
| Contributions in FLCRIDA
- | 4. state or Country of Formation to date:
2. Malling Address 1 28. Principal Office Address i (oq—' -7 s-o
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEINumber (J Apptisd For
Ciy & State 3 Ciy & 50 _.‘E__l Ebz&!{b? {J not Applicable
o ‘ ! ' 7 . Certiticate of Status Desired Q $8.75 Additional
Zip Country ! Zip Country Fee Required
8. Make check payable to: Dept. of Stato (See reverse side lor fee information)
9, Name and Address ol Current Registeres Agent 10. ifchanged, new Registered AgentOffice
- . Na
“BERMAN, NEK J | e _
3500 INTERNATIONAL PLACE E Street Address {P.0. Box Number Is Nol Acceptable)
100 S.E. SECOND BTREET : TR
MIAMI FL 33131-2130 o —
ip
FL |

10a.

|
SIGNATURE (Reglsterad Agent Accepling Appolniment)

Purguant to the provisions of sections 620 1051 and 620.102, Florida Statutss, the sbove-named limited partnershipy organized or registered undar the laws ©f the State of Fiorida, submits this statement
for the purpose of changling hs reglstered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | heraby accept the appaintment of registered
agenl. | am lamiliar with, and accept the obiigations of section 620,192, Florida Statutes.

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nomefs)of Gonors! Partner(s) | 11a. oS R R e | 11D. City. State & Zip Code 116, pooim Mumoer
BERNEX CAPITAL MANAGEMENLI CORY, 146 W. SUNRISE AVENUE CORAL GABLES FL 33133 Pg5000029786
- 1
| SO0002032495 ——
¢ _j -12/18/436--01059--022
PRRNSTE. 25 RHSTE. 25
I = %

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

Corporations from any liabllity of non-
this annual repont is true
empowered o execyls

Typed of Printed Name of Ganeral Partner Signing Form

lianca with
accurgte and that my sig

S

/m,nt-ur-

42, |donereby ceriify thal the Information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 116.07{3)k). Florida Statutes. | release the Dwision of
tion 119.07(3Xk) in the event that the information eupplied is deemed exempt lrom public access. | further carlify that the Information indicated on

ré shalt have the sa ffecls as MW 14 r oewfyca am a General Partiner of the limited parinership, receiver or truslee
orf620, Florida Statites. &a

DATE (/6/?‘

dent:

it 7. Bermom, presd

Daytime Telephone Number

3os/ Sl

CR2E003 (6/96)



S — 7
i AMIEEIE'& DR BeebheBlomBedd, 190 0 PARINERSHIP 2 CERTMAIL Pilb /45 S53%

WILL BE SUBJECT 10 HEVDCATIGI'I AND $500 P

FlLED
ARY OF STATE
, DlVSlEFURHEBF CORPORATIONS .
‘ < ot DIVISION OF CORPORATIONS 96 D-E I 7 PH 2: 06 |
1. Mame of Limited Parnership 1 18. DOCUMENT # h
5 B94000000375

¢+ B.W.:. ALTAMONTE LIHI'I‘ED PARTNERSHIP

I-

in
Mailing Agdress — Principal Office Address 3. Date Formed or Registered 5a. CapnlalConluhumns as
| 9/15/94 | N 001 2[9
f 34a. Date of Last Report
“ 11/95 sb Arnount of Capitat
Centributions in FLORIDA
| 4, state or Countey of Formation 1o date
2. Mailing Address | - | 2&, Principal Ofiice Addrass : 1100121
, 201 MAIN STREET | 201 MAIN STREET X * »219
Suite, Apt. gﬁf‘l‘E 2300 (‘ Suite, gﬂfﬁc?BOO B. e ;u;ierzssr’??n [ Applied For
Ty & Stal : Cily & State QI ot Apicable
FORT WORTH, TX | FORT WORTH, TX 7. Certificate of Siatus Desired Qa $8.75 Addilional
Zip Country | 7ip Counlry Fee Hequred
16102 us l‘ 76102 us . Make check payable to: Dept. of Stale (See reverse side lor fee informalion)
9. Name and | of Current Regl Agent 10. it changed, new Registered AgeniOllice
Name
THE PRENTICE HALIL, CORP.
SYSTM IHC Strent Address (P.O. Box Number Is Not Acceplable)
1201 HAYS STREET |SUITE 105 STy T
TALLAHASSEE, lJ'L 32301 ’
Cily 2ip Code
Fu

1 Oa, Pursuan Io the provisions of sactms&zo 1051 and 620.192, Florida Sialutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this stalement
{or the purpose of changing ks reglslared office or registered agent, or both, in the Stale of Flanda. Such change was authosized by its ganeral partner(s). | hereby accept the appointment of registered

agenl. | am familiar with, and accept the obligations of section 620 192, Florida Slalutes.

SIGNATURE (Registerad Agent AcCepting Appointment) OAYE _

A GENERAL PARTNEFT THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

H Name{s) of General Parineris) l 118, [mﬁg;wﬁfaﬁgfgﬂfﬁﬂﬁgw 11b. Gy, State & 2ip Code 11C. o ol
| g
KOLBA mmmmi INC. 201 MAIN STREET sum'dg FORT WORTH, TX PO4000004826 <
| 2300 76102 g
! &
; o
! (5]
|
- BO0O002NE280 50—
| ~12/1B486--D 10T —on2
; BERFDIE . 25 ReERTE, 25
\
|
I
5 A

42. 1 dohereby cerlily that the Inlorrnatlon]a
Corporations Irom any liabliity of non
this annual report is Wue and accurate,
empowerad 10 exgcula this Teport Bs r

i with Section 119.07(3)k) in the evenl that the information supplied is deemed exempt from publlc u:cess | further cerhly that the information indicated on
t Jny signature shall have the same legal eftects as ¥ made under oalh. | futher certity that | am a General Pariner of thelmJ‘ partnership, rgceiver or lrustee

J%

A NANAG I "
Typad or Pnr‘\fad Name of Genera! Pariner Signing Form M_ﬂmﬁﬁ Daylime Telephone Numberal,?.aqn..aunﬂ R ]




