'=.001 UNIFORM BUSINESS REPORT (UBR)

o

NERT FILED
DOCUMENT+-"A97000000701 \
1. Entity Name 0] JUN g?- [Fﬂ Q‘ ﬁ@
THE BERNARDO FORT AND LAURINDA SPEAR FAMILY LM SECEC AR 08 SEATE
TALLAIASSEE, FLORIEA
Principal Place of Business Mailing Address
550 BRICKELL AVENUE. SUITE 200 550 BRICKELL AVENUE. SUITE 200
MIAMI FL 33131 MIAM FL 3313 ;
S S R AEAR M
Suite, Apt. #, elc. Suite, Apt. #, elc. - DO NOTWRITE IN‘L THIS SPACE
\
City & State City & State 4. FEI Number ‘ Applied For
650737566 | Not Appiicable
Zip Country Zp Country 5. Certficate of Status Desied X, $8+75 Addiional
[ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
FORT, BERNAHDO Street Address (P.O. Box Number is Nol Acceptable) ‘r
550 BRICKELL AVENUE, SUITE 200 l
MIAMI FL 33131 :
) - Tt . City } FL | ZpCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.!

SIGNATURE

Signeture, Iyped or printed name ol registerad agant and title 11 applicable. (NOTE: Registered Agont signatue required when reinstating) ‘ DATE

9. Capital Contributions 10. Arnount of Capital Contributions i E‘lAi(EGHiEGKPAYABLE-TO:DEPTOFSTATE4.,
as Shown on record. $5,000,000.00 in FLORIDA to dale. {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.

LT

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
. |
DOCUMENT # I STREET ADDRESS !
- NAME FORT; BERNARDO : ek

STREFT ADDRESS | 650) BRICKELL AVENUE, SUITE 200 ev-st-zp l‘](\)
CITY-S7-2IP MIAM] FL 33131
Ei;‘;m” STREET ADURESS \(\ '
STREET ADORESS o Léll(ngl.l;.ul)AAVEsNUE SUITE 200 S "&-l\ U= TR TR TR ] ':-f o ——1d
CITY-S1-2IP ssmngﬁRll:L ’ o-SvIR T —T_‘J "“-".iwi -HFE-I_-SF i1 IE:I“EI-——IMII"i':. -
DOCUMENT # — *;**-:1? SU' iﬁa;liﬁ?éilé};"— e
e STREET ADDRESS T )

- |
STREET ADDRESS ) _ BK i |
CITY-ST-2IP - - ‘ ) ‘
DOCUMENT 4 U S
NAME STREET ADDRESS = [ L!'l;l_é‘ 3?_':' e E!El —— ]
STREET ADDRESS . ~O8F T ST HI2E=—003"
GITY-§1- 7 omy-S1-27 ****3?5}. 25 376, 25
DOCUMENT ¢ STREET ADDRESS ‘
NAME ) !
STREET ADDRESS - :
CITY-5T-ZP e L
DOCUMENT # STREET ADIRESS
NAME
STREET ADDRESS S
CITY-ST-2P St

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 Pariner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _X

HGNATURE AN| ED OR PRINTED NAME GF&IGMNING GENERAL PARTRER Date Daviime Phne #

i ——



