2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE BERKE FAI.IILY UMI"[ED PARTNERSHIP

s

A97000002839

FILED
00 HAY 10 PM 4: 20

. I
Principal Place of Business -

8400 EXCALIBUR CIRCLE. C2
NAPLES FL 34108

Mailing Address
8400 EXCALIBUR CIRCLE. C2
NAPLES FL 34106-6752

SECRETARY OF STAT
TALUATASSEE, FLORiDA

RSS

2. Principal Place of Business

3. Mailing Address

Ll |

Suite, Apt. #, ic.

Suite, Apt. #, stc.

DC NOT WRITE IN THIS SPACE

-;C‘.iry &gtate City & State 47 FEV Number Appiigt fur Ty
65-0784188 Not Applicable
i Count Zi I -
2 ouniry " Country 5. Certificate of Status Desired [ fg-;esq Addifonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERKE, VIRGINIA B
= g400°EXCALIBUR CIRCLE G2~ ===
NAPLES FL 34108

. A_St_r‘e‘eﬂcyt_ess,;i_.ggaox Numlber,lwgtwAgtlaptalQle)

T ST T

Cily

Zip Code

FL

8. The above named entlty submits this statement for the purpose of changing its reglsge/ad office

registered agem, or both, in th State of Florida,

Yeloo

SIGNATURE _ X,
SignalureAfped of panted neme of ragisterad ageftt and titla if applicable. (NOTE: Registered Agenl signatura raquirad when reinstating) 5303

8. Capital Contrioutions $100 00 10. Amount of Capital Cantributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE

as Shown on record. in FLORIDA to date. . - ; 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # ;
STREET ADDRESS
NAME BERKE, VIRGINIA
smeTanoness | 8400 EXCALIBUR CIRCLE, C2 eov.si-zr
orv-s-z¢ | NAPLES FL 34108 -
DOCLIMENT # ' ey g
STREFT ADDRESS TG l{ji"'l "-J e a1 R T
we_ . AT UJ "ﬁ?f} L
STREET ADDRESS _ EH_ i q s ’ .
s |t e - o -51-2p #ik] FA#141, 25
DOCUENT# - * STREET ADDRESS
NAME .
AODRESS — Iy - ST-2P = .5 - iz . - o —— - == -
SOMY-ST-2P  Sofmwm= yameme S0 T w0 % 20 e : : -
DOCUMENT # .
NAME STRE -
STREEF\DDRESS ) _ ) . . .- - ——-- e
P P P N e - s o e e e R ORyLST-2P —-
orvistp T | - -
DOCUMENT# STREET ADDRESS
NAME
CTY-5T- 29 .
CITY-ST-2P WL Ry
'- Ty
DOGUMENT # ; g
HAME
A "' CITY-5T- 2P
CITY-51-2P )

4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the informaion
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 Genera! Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

' SIGNATURE REQUIRED Tfmqum, lomdi s

J4) - E9Y ~4i3p

) G‘O ol u/ad

| SIGNATUFIE: .
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dal ayhma Phona #

CRIEAN Ay



