STAPLE CHECK HERE

'2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1; 2008 Feb 04, 2008 08:00 A

DOCUMENT # A97000001082 Secretary of State
1. Entity Name
BERNHARDT LIMITED PARTNERSHIP
Principal Place of Business Mailing Addrass
1700 PONCE DE LEQON BLVD, 1700 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R e AV MO
Suite, Apt. #, alc. Suite, Apt. #, eic. 01282008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEi Number Applied For
65-0745954 Not Applicable
Zp Country Zp Country §. Canficate ol Status Desired O ?ese.zsq l’::’:;“"“a'
8. Name and Address of Current Rogistered Agent 7. Name and Address of Naw Ragistored Agent

Name

BERNHARDT, JAMES

1700 PONCE DE LEON BLVD. Street Address (P.0. Box Number is Not Acceplable}
CORAL GABLES, FL 33134

City FL 2Zip Code

B. The ahove named entity subrts thrs staternent for the purpose of changing ils registerad office or ragistered agen!. or both. in the State of Fiorida. | am familiar wilh, and accept
the obhgations of registerad agent.

SIGNATURE
naiure, fypad o proded name of regis et AEN And it | ALDKCADIA DATF
FILE NOWIII FEE IS $500.00
After May 1, 2008, Fes will be $900.00
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 flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CrlANGES ONLY
DUGUMExT £ STREET ADDRESS
NAME BERNHARDT, JAMES T :
STREET ADORESS | 1700 PONCE DE LEQN BLVD. ary-st.zp LNannma1 oo §
CY-S1-2P | CORAL GABLES, FL 33134 A2 77328008 201 a cnn an
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST- 2 ofFY-ST- 2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
ciY-S1- 2P GITY-8T-
DOCUMENT +
SEREET ADDAESS
NAME
STREET ADDRESS .
CITY-81- 2P ITY-ST-21P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CIry-St-ap GiTY-3T-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
Cliy-S1-2p

14, ! hereby cerhily that the infermation supplied wilh this liling does not qualily for the axemplions contained in Chapler 119, Florida Statules. | furtner certfy that the information
indicated on this report is irua 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

of the recever or rustee empowaered 10 execute this report as retuired by Chapter 620, Florida Statutes
,A/ v ( 208 Wy EEP

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING GENERAL PARTNER Date Oaytew Prone #

SIGNATURE:




