E

ETING THIS FO

DOCUMENT # A 97vcocc0 2839

4. Name of Limited Partnership

"BERKE Famly Liyited ?/‘H?"Tpe_,/s‘h..g:

2. brincipal Office Address

Sioo Excali bur Cincle

3. Mailing Office Address

Sijov Excnlibur Circle

4. Date Formed or Registered
To Do Business in Florida

/2[2 /77

Suite, Apt. #, etc.

UIVI‘T' ¢ -2

lin'

Suite, Apt. #, elc.

8. FEI Number Applied For

Cs-pr2d1 %%

Not Applicable

C 2

&l RE 1w 7 1 3££ Ke

. . 6- v 8 Additio fp red
City & State City & State CERTIFICATE OF STATUS DESIRED [5. AASASOSRMA
Maples Fb Naples FL pp—
- T : { Ta. Capital Contributions as shown on Recard:

Zip - Couniry . Zip - - Country ’

Vs - A O c

3"” o g u ‘S ﬂ‘ E;L{ [D X L 7h. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent IDD

Name FEES:
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the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
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