STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BERRY HOLDINGS, LTD.

A97000000980
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Principal Place of Business
6574 N. STATE ROAD 4. PMB #163

COCONUT CREEK FL 33073

Mailing Address
6574 N. STATE RCAD 4. PMB #163

GOCONUT CREEK FL-33073
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2 Pnnmpal Place of Busi 3. Mailing Address
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@C&\MT C&'}? , FZ CorXLT &E?:Y ’-C 65-07 2 Not Applicable
i Country Zi Country . : $8.75 additionat
é;__% o7 3 %3 - _73 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SAXON, KYLE R — . . . - - - b

169 EAST FLAGLER STREET, SUITE 1700

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33131

City Zip Code

FL

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. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE

N Signature, typed or printed name of registered agent and title if applicabla.

DATE

9. Capital Contributions
as Showh on record.

$2,300.843.00

10. Amount of Capital Contributions
in FLORIDA to date.

300 BB .00

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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 PARTNER INFORMATION

13.

ADDRESS CHANGES ONLY

DOGUMENT # Pg70000391 1 1 STREET ADDRESS
NAME DAVIS & SCARBROUGH, INC.
srreeT aooress | 1351 N.W. 22ND STREET oTY-ST-2P
arv-st-ze | POMPANO BEACH FL 33069 o 0 LTI B L= e s e
) — —_ 1 ':;F-‘:" s

DOCUMENT # STREET ATDIESS Lf fid /13 UllUU 010 #4525, 7%
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # — [ e ADDAESS
NAME
STREET ADDRESS CITY-S-2P
CITY-57-21P ya /
DOCUMENT # STREET ADDAESS // (j
NAME
STREET ADDRESS .

CITY-§T-2 v i/ ~
CITY-5T-2IP - )

7
DOCUMENT
(T STREET ADDRESS

NAME
STREET ADDRESS

CIFY-ST-ZP
CITY-5T-2IP
DOCUMENT 4

STREET ADDRESS
NAME ’
STREET ADDRESS

CITY-S7- 2P
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furiber cerlity that the infarmation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapler 620, Florida Statutes

SIGNATURE:

SIGNATURE MO TYPED

'ITOR PRINTED NAME OF SIGNING GENERAL PARTNER

Dals Daytime Phona #

RZ L1200
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CR2E003 (10/02)



