STAPLE CHECK HERE

FILED
2007 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 27, 2007 08:00 AD

Due By May 1, 2007

- r f
DOCUMENT # A97000002839 Secretary of State
1. Entity Nama
THE BERKE FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
1003 OEL PRADQ BLVD, STE 300 1003 DEL BRADO BLVD., SWITE 300
CAPE CORAL, FL 33990 CAPE CORAL, FL 33930
. . 04252007 No Chg-LP CR2E0C3 {12/06)
DO NOT WRITE IN TH’S SPACE 4. FEI Number Applied For
65-0784188 Not Applicable
5. Certificate of Status Desired O ?eae,;[esqﬁg:;tional

6. Name and Address of Current Reglstered Agent

- CAPE CORAL, FL 33990 IN THIS SPACE

BERKE, VIRGINIA
1003 DEL PRADO BLVD., STE 300 Do NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. 1 am lamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature. typad or panted nama of registweed agant and tile il spphcadie DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will bo $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganerat Partners MAY NOT be changed on the form; an amendmant must ba filed to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT #
NAME BERKE, VIRGINIA

STREET ADDRESS | 1003 DEL PRADOQ BLVD., SUITE 300
CITY-S1-27 CAPE CORAL, FL 33980

DOCUMENT # HO0G00739200

NAME

STREET ADDRESS 15714, "'U (-B0015-017 500, 0
LI -S51-2P '

DOCUMENT ¢
NAME

STREET ADDRESS . DO NOT WRITE

Ciy.§T.29

DOCUMENT # I N THIS S PAC E

NAME
STREET ADDAESS
CIry-ST.21P

DOCUMENT +
NAME

STREET ADDRESS
Cirr-§T1-2P

DOCUMENT #
NAME

STREET ADDRESS
Ciry-S1- 28 !

14. | heraty certify that the information supplied with thi

: doas not qualify for the exemptions contained in Ch ter 119, Florida Statutes. | further certify that the informalion
indicated on this repart is true and accurate and thal,

sha o the sama legal efiect as if made un er oath; that | am a General Partner of the limited partnership

or the regaiver or lrustee empowerad 1o exacute thisfrefor, j apler 620, Florida Statutes

SIGNATURE: : 4/ Uo/ 0)

SIGNATURE AND TYPED OR PRINTED NAME GF $1aM:NQ GENERAL PARTNER Do Daytwme Phone #




