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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2007

THE BERRIE FAMILY LIMITED PARTNERSHIP
14745 DRAFT HORSE LANE
WELLINGTON, FL 33414-1008

SUBJECT: THE BERRIE FAMILY LIMITED PARTNERSHIP
Ref. Number: A96000001990

We have received your document for THE BERRIE FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $500.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The fee to file the enclosed annual report/uniform business report is $900.00,
which includes a $400 late fee. If a certificate of status is desired, please include
an additional $8.75.

Block 7 must contain the name and address of the registered agent and
registered office. According to our records, BERRIE FAMILY CORP. is the
current registered agent. Please note the registered office address must be a
Florida street address.

The annual report/uniform business report/reinstatement must be signed by a
general partner.

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Registration/Qualification Section
Division of Corporations  Letter Number: 207A00045424
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