2001 UNIFO

RM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namae

A95000001793

BERNEX OPTION INCOME FUND, LTD.

i

IFILED

Principal Place of Business

3500 INTERNATIONAL PLACE
100 SE. SECOND STREET

Mailing Address

146 W, SUNRISE AVE
CORAL GABLES FL 33133

01

w25 P L7
hETARY OF SW‘E

SECR

MIAMI FL 33131-2130 1 ALl

T

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650628467 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired W $8.75 Additionat
" Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent

- el s o e e " Mame - ER — -
BERMAN, NEIL J Street Address (P.O. Box Number is Not Acceptable}
3500 INTERNATIONAL PLACE
100 S.E. SECOND STREET
MIAMI FL 33131-2130 City FL | 7P Code

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
. DATE

Signatyra, typec o prinied name of registarad agent and titla if applicable. {NOTE: Ragistared Agert signature required when rainstating)

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions »*j 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
- $10,000,000.00 in FLORIDA to date. NGE SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED 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.

iz GENERAL PARTNER INFORMATION | KX ADDRESS CHANGES ONLY

DOCUMENT# | PE5000029786 STREET ADDRESS
NAME BERNEX CAPITAL MANAGEMENT CORP.

STREET ADDRESS | 146 W, SUNRISE AVENUE CITY-ST-2IP
cr-sT-2P | CORAL GABLES FL 33133
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS CHTY-§T-2IP
CITY-ST-2IP i

: - = CR [EVUNE ——

DOCUMENT # e f~. ormv = o e om T e T e R STREET ADDRESS )
NAME
STREET ADOAESS CITY-§T-2
CITY-5T-21P i

DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CITY-5T-2IP ]
D

ICUMENT # STREET ACDRESS

NAME

STREET ADDRESS ‘

CITY-ST-ZPP 4':"3':1{338’3':" —_——
cav-st-ae - LR e
DGCUMENT # *:
; R 5

o STREET ADDRESS ¥326. 25 wReSDp, 25
STREET ADORESS CIFY-ST-ZP

CITY-57-2IP -

does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

Chapter 620, Florida Statutes
o /r 97k le

) ﬂcfﬂ‘-{
s 3l 0/0/ 7

14. | hereby certify that the infor
indicated on this report is tn
the receiver or trustee emy

tion supplied with this fj
and ackurgle and that
red to exgeute

d

is repprt ps required by

SIGNATURE:

, SAMATURE AND TYPED 01PF|I”TED N)AIE OF SIGNING GENERAL PARTNER

eqr N

CR2ED03 (11/00)



