. 2000 UNIFORM BUSINESS REPORT (UBHR) AHANHUBVtU

1. Entity Name - - Ag 0000 0 5
\ ! .
BHER FAMILY LIMITED PARTNERSHIP 0O HAR 31 AHI0: 30
SECRETARY OF STATE

Principal Place of Busingss Mailing Address - TALLAHASSEE, FLORIDA
1523 EOGER PLACE 1523 EDGER PLACE \4 ’ )‘D‘
SARASOTA FL 34240 SARASOTA FL 34240-9054
2. Principal Place of Business 3. Mailing Address “II'I" 'l'l ll“”"" ""’ "“' Ilm "m "mnlll “m I'll’ Il” IIII

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

City & State City & State 4. FEl Number Applied For

650729947 Not Applicable
Zip Country zp Country 5. Certificate of Status Oesired [ $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - _
T -7 - - - Name

ROSENTHAL' EDWARD Street Address (P.O. Box Number is Not Acceptabie)

1523 EDGER PLACE

SARASOTA FL 34240

City FL Zip Code
8. The above nameo entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titia it applicabte. {NOTE. Registerec Agent signature required when reinstating) DATE

9. Capital Contributions $1 097 600 00 10. Amount of Capitat Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. AR i in FLORIDA 10 date. _{._.. SEt REVERSE SIOE FOR FEE INFORMATION .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

72. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P94000057402
STREET ADDRESS
NavE EBR LAND CO.
stheeTo0Ress | 1523 EDGER PLACE N
cmv-51-2¢ | SARASOTA FL 34240 TN TR e ] = e P oy
- N —— ——
DOCLMENT # STREET ADDRESS 04/19/00--01002—-110
- SEddTI0 DT dwgwbon 0T
SYREET ADDRESS
: CITY-ST-2P
ChY-§1-2P
DOCUMENT s STREET ADORESS - : - - -
NAME
STREEY ADDRESS U
CTY-7-2P ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GIry-§1-2P
CITY-§T-2P ’
DOCUMENT #
STREET ADDRESS
KAME
STREET ADDRESS CRY-ST-ZP
oy-st-21 .-
DOCUMENT # S e STREET ADORESS
“Shersaess o
CITY-5T-ZP i

. Ifne_reby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(a)(i), 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this Jeport s required by Chapter 620, Florida Statutes

SIGNATURE: SIGKETURE HEQUGRED 5/7(7&0 G y)->7 Wb

sial RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAHTNER Date Daytime Phone #

rZd

CR2E003 (9/99)

A



