2000 UNIFORM BUSINESS REPORT (UBR) , .
DOCUMENT #  A95000001793 e

1. Entity Name

BERNEX OPTION INCOME FUND, LTD.

FILED :
LT ‘ 00 JAN 10 PM 1:55

Principal Place of Business Mailing Address QY OF STATE
3500 INTERNATIONAL PLAGE 146 W, SUNRISE AVE TEEERAEHLAQS ¢, FLORIDA
100 S.E. SECOND STREET CORAL GABLES FL 331336910 B

MIAMI FL 33131-2130 ‘ '

AR AR MO

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-06 Applied For
\ 6 28467 Not Applicabte
Z - —
® : Country Zie Country 5. Certficate of Status Desired [ 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name™ -

BERMAN, NEIL J

3500 INTERNATIONAL PLACE
100 S.E SECOND STREET
MIAMI FL 33131-2130 City FL | #p Code

Streat Address (P.0. Box Number is Not Acceplable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if asplicadle. {NOTE: Ragistared Agent signature required when reinstating; ) DATE . .
9. Capital Contributions ‘ $‘|0’0m,0m,00 10. Amount of Capital Contributions _ 1. | 11, MAKE CHECK PAYABLE TO DEPT. OF STATE -
as Shown on record, in FLORIDA Lo date. _ SEE REVERSE SIDE FOR FEE INFORMATION
Tt . 7 AGENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
-5 - NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
NAVE BERNEX CAPITAL MANAGEMENT CORP. STREET ADDRESS 2}
smeraooress | 148 W. SUNRISE AVENUE - p— e - ]
ov-sr.ze | CORAL GABLES FL 33133 omv-S1-2p SOO0030S TES——3 |8
- =11 12/ 00=-=0109%--020 o
NE ' STREET ADDRESS FERRSOE, 05 LB, 25 ©
ADDRESS CITY- ST-2P
CITY- 5T-2P ’
DOCUMENT # . . o - - STREET ADDRESS | —= - - - -
NAME
ADDRESS CrTy- §T-2P
OfTY - 57-2P i
DOCUMENT # AOORESS
NAME
STREET ADDRESS S8
CiTY- S1-2P ’
’ STREET ADDRESS
NAME
crTy- §T-2P
CTY-ST-29 ’
DOCUMBNT #
ADDRESS | R
cry-sT-2P |- . ’

“1a. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicateéd on this report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or

the receiver or trusiee ampowgTpd 10 execute this report agyequired by Chapter 620, Florida Statutes
PO exe P quired by Chap Bernex Chp tal Maragenat Lony.

A -
Hfoo Gor) 371 6587

SIGNATURE AND TYPED OR meﬁ NAME DF SIGNING GENERAL PARTNER ~ Data Daytime Phone #

SIGNATURE:




