2003 LIMITED PARTNERSHIP

2 1APLE GHEUK RERE

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # A96000001990
1. Entity Name

THE BERRIE FAMLY LIMITED PARTNERSHIP 03 FEB 21 P & 20

Ti);_t sl AR GRSTATE
ALLANASSES,

frincipal Place of Business ' Mailing Address e . FLORIDA
14745 DRAFT HORSE LANE 14745 DRAFT HORSE LANE
WELLINGTON FL 33414-1008 WELLINGTON FL 334141008
2. Principal Place of Business 3. Mailing Address “I||||l |||| ||||| |”|| |I||“|m ||“| IHH |I||‘ ||||I ’l"l lI”I Il“ ||||

Suite, Apt. #, etc. Suite, Apt. #, etc, T T T " _' -

DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 650719985 :ifie::) Ili::;ble
Zip R Co""mw N 2P , Country 5. Cerlificate of Status Desired M| ,?e‘;‘ gesq ‘»Jﬂi«:ﬂedc;tional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Coy Name

BERRIE FAMILY CORP.

14745 DRAFT HORSE LANE Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON FL 33414

City _ FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named enfity submits this s
the obligations of regjs ered a

[N

IGNA
SIG TURE Signature, f’?’p’ed oy(y{}%/al registerad agent and title It applicabla. %E‘
9. Capital Contributions ${-958 m 00 16. Amount of Capital Contributions ' 11_;{!;'(5 c}iéc[( PAYABLI_E :m |E|__-_|J£.PT_ lﬁ’iSTATE
as Shown on record. in FLORIDA to date. 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.

12, . GENERAL PARTMER INFORMATION I 13. ’ ADDRESS CHANGES OMLY
D NT ¢ P98000088 :
0CUME 175 STREET ADDRESS
NAME BERRIE FAMILY CORP.
STREET ADDRESS
o | WeST PAOM BEACH FL 33414 oy-sr-2e  BEOO0123T1 126
f-}ljg 21 J'B':} ;'}1 H}i i"“-"-n **rmr\ e
LT T A vl E =+ =+
LOCUMENT # T B Filn] Tl » s
STREET ADDRESS
NAME |
STREET ADDRESS CiTy-ST. 28
CITY-8T-2IP . - - - - =
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2
CITY-ST-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP .
CITY-ST-2P . / -
DOCUMENT # ‘
STREET ADDRESS V ‘
NAME ) i foe ot
STREET ADDRESS P ! -
CITY-ST-2P -~ ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ——
GITY-ST-2IP -S-2

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ SIGNA// Rf R RED  M.L. BErEE _ o%/os 530 19 1775

SIGNATURE AND TYPED OR PRINTED NAKME DtSIGNING GENERAL PARTNER Daytime Phone #

LLBL 100

iv

CR2E003 {10/02).



