STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A96000001990

1. Entity Name
THE BERRIE FAMILY LIMITED PARTNERSHIP

Principal Place of Business

Mailing Address

14745 DRAFT HORSE LANE
WELLINGTON FL 33414-1008

14745 DRAFT HORSE LANE
WELLINGTON FL 33414-1008

2 Principal Place of Business =

3. Mailing Address

|

|

FILED
Feb 19, 2005 08:00 AM
Secretary of State

Il

I

| KD

[N

Suita, Apt #. efc. Suite, Apt. #, efc. 15T MOORE CR2E003 (10/04)
City & State e - City & State 4. FEI Number i Applied Fer
. 65-0719985 Not Applicable
Zp Country Zp Country 5. Certficate of Stalus Desitadd [ 95+7 > Additionai
Fee Required
" 6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
T T Name
?E?EEIEDIBT\%YHSF?SI’?E .LANE Strest Address (7.0, Box Number is Not Acceptable) "
WELLINGTON FL 33414
City K FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, & both,
in the State of Florida, | am familiar with, andaccept he dhiigations of registersd agent,

“11. FILE KOW Y Due by May 1, 2005,

SIGNATURE — : =

Signatats, Iynad or pﬂsdmme of :ngrs‘térsd agarnt and ulle # apphoable

DATE

= -$pa Block 11 instructions for fee info.

9. Capital" “Contritutions
as Shown on recard. $1,958,000.00

19. Amount of Cap’tal Contributions
In FLORIDA to date

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 ke filed to change a general partner.

| 12. — GENERAL PARTNER TNFOFMATION 13, ADDRESS CHANGES ONLY
OOCUMENT # P96000088175 £ ADOFLSS
NamMC BERRIE FAMILY CORP. '
SIREET ADORESS | 14745 DRAFT MORSE LANE o
S NEST PALM EEiCi:l i 3341 4 = ‘jﬂnl ‘tl‘"ff‘!".'j‘”‘.;f“ ;1!‘.‘!‘1 _
DOCUMENT # ) -
N SIHEET ADDRESS g2y 19 ﬂ::»—BﬁBU;rDIS 526,25
STRFET ADDRESS
CITY. ST-LiP CIvY- 81-7I
DOCUMENT # - = G = ‘
NAME SIRFHI ADDRLSS
STREET ADDRESS
CIfY-5)-71F CHy-57-2IF
DOCUMENT # - - -
NAML STREET ADDRESS
STREET ADDRESS
Cily.ST-7IP GITY.§T- 7P
NOCIMENT # - o ) =
NAME STREET ADGRESS
STRAFT ADDRESS
CIFY.S1-TR CHY.Si- 7P
nocumend ¢ )
NAME SIHEET ADURESS
SIRECT ADDRESS -
CitY ST1-ZiP CITY-SE- 4

14. | heraby cetif
Indicated on

S L Lok,

SIGNATURE:

that the information supplied with s  Tling dogs not qualily for the exaemption staled in Sectidn 119 07{3)(M, Florida Statutes. | further certify that the information
is report 1§ true and accurate and that my signature shall hava the same legal effect as if made under cath; that! am a General Partner of the limited partnership ar
the raceiver or trustee empowered to execule this repolpas required by Chapter 820, Florida Statutes

J i[ o8 S| TP T1re

SIGRAFUHE AND TYPED ORIMRINTED NAME OF SIGNING GENERAL PARTNER

Davtma Phono §




