5001 UNIFORM BUSINESS REPORT (UBR}
DOCUMENT # . A96000001990

1. Enlity Name

THE BERRIE FAMILY LIMITED PARTNERSHIP

FILED
01 MRI3 & 910

Principal Pace of Businass Mailing Address

14245 DRAFT HORSE LANE 14745 DRAFT HORSE LANE
| weLwsnGTON P 2141008 WELLINGTON FL 30414108 SECRE | AR" GF STATE
2. Principa) Placs of Business 3. Mailing Address l “'I[I ’III I“I ﬂl Illm m “Im“ "II ml
Suite, Apt. #, elc. Suite, Apt. &, etc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0719935 Not Applicable
dp County ™ Courtry 8. Corlificate of Statys Dasied [ Eg-;?w ‘:ﬁ“""“‘
-6. Name and Addvess of Current Reglmd__gom 7. Name and Address of New Rogistared Agent
T T e 2 e NAMQ e e ——— e ‘__‘__'___ o
BERRIE FAMII.Y CORP. Streot Address (P.O. Bax Number is Not Acceptable)
14745 DRAFT HORSE LANE
WELLINGTON FL 33414
s City FL Zip Code .

8. The above named sntity submits this statemant for the purposa of changing its registerad office or registered &gent. or both, In the Stata of Florida,

SIGNATURE

Signature. typed of printed name of regrstentd agent and e i applicable. mmememmng) © DATE -

9. Capital Contributions
as Shown on record.

© $1,956,000.00

10, Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

B

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. . i
. NOTE: Genern! Partnors MAY NCOT be changed on the form; an arnendrnem must be filed fo change a general partner. oo

ADDRESS CHANGES ONLY

12. - :  GENERAL PARTNER INFORMATION
oocuseNTs | PBgOeoas175 ] 2 '
STREET ADDRESS ' | P
WAVE BERRIE FAMILY CORP. e
STREET ADORESS | 14745 DRAFT HORSE LANE o512 e f
om-51-2p - (\WEST PALM BEACH FL 33414 =
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-TP ey-sT-2f
| DOCUMENT#— ~fwme  —wo . 0
» NAME - I __SEEET.__*_____ e o .
STREET ADORESS i - -
Cy -51-21P ST TR B
CIFY-ST-BP ret LT T B e o W S e
DOCUMENT ¢ . . STREET ADDHESS ~02/26/01 ~-30506~-037
MAME . s s oo TP T, . . S
STREET s CY-ST-20
CITy- ST-2P s
DOCUMENT ¢
RAME STREET ADDRESS
' CITY-ST.2P
CiTY 45129 e
bod - ' STREET ADDRESS.
NAME
STREET ADDRESS
CiTY-ST-2P orY-ST-2P
14. | heraby cerlify thar the information supplied with this filing doas not quality for the examption stated In Section 119.07(3X1). Flonda Statutes. | further certity that the irformation
indicated on this report is true and accurate and thal signature shali have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver of trustea empowered to executs thi rt as required by Chapter 620, Fl da Statutas )
. -
SIGNATURE: REQUIRED qg/&ﬂ/a (Sl qfe- 1117
R RE ANDJYPED OR PRINTED NAME OF BIGNINO GENERAL PARTNER Cae Daytime Prono # N




