2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000980 B

1. Entity Name -

BERRY HOLDINGS, LTD. e Mmoo FILED -. .

Principai Place of Business Mailing Address © 01 APR -4 AH 90 S
135t NW,. 228D STREET 1351 NW. 22ND STREET
POMPANO BEAGH FL 33069 POMPANO BEACH FL 33069 SECRET’*RI’ OF STATE
2. Principal Place of Busingss 3. Mailing Address ”""" |I|| Il"” |||I|| "“ im II”I mll ’Ill’ II“ |||l

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

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

65'0754432 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gg'ggqﬁf:;ﬁ“"al
6. Nam‘e and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
) Name

SAXON, KYLE R Street Address (P.O. Box Number is Not Acceptable)

169 EAST FLAGLER STREET, SUITE 1700

MIAMI FL 33131

- e - s - .. City - - ) E FL -Zip Code .

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

SIGNATURE
g j staty _DATE

Signatura, typed or printed name of registered agent and title if appficable. (NOTE: Ragisterad Agant signature reguired when reinstating)
11. MAKE CHECK PAYABLE TC DEPT. OF STATE

9. Capita! Contributions 10. Amount of Capital Contribuighs .
as Shownonrecord,  92»300,843.00 in FLORIDA to date. $ R, 3c0, B43 - o0 SEE REVEASE 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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | PO7000038111 STREET ADDRESS
NAME DAVIS & SCARBROUGH, INC. [ted 20 T T Tt R Tow T T Gt ¥ ey
e _FE N _VE W N W, TR _F._WN A L
STREET ADDRESS | 4369 N.W. 22ND STREET - ITEEEYS TV [T
-W. CITY-$T-2IP =441 3/ 01 02 -0
om-st-zf | POMPANO BEACH FL 33069 ER 3y SRR 7, S L
DOCUMENT # STREET ADGRESS
NAME :
STREET ADDRESS
CITY-§T-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY - ST-2IP
CITY-ST-7P o . - . . - .
DOCUME
UMENT 4 STREST ADDRESS
NAME  +
STREET ADDf*f‘ss CITY-ST-21P
CITY-ST-ZIF°
DOCUMENT #
ocy STREET ADDRESS
HAME
STREET ADDRESS -
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS T
CITY-§T-2P est-2i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19, 07(3)(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 eftect as if mads under oath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Daytima Phone #

Y

CR2E003 (11/00)




