‘2000 UNIFORM BUSINESS REPORT {UBR) IR

¢ i
DOCUMENT # - A99000001280 FILED. e
1. Entity Name ' SECRE “‘i}\:{' pv) w ATIONS
C1Y(SiDN OF CORPORATE
BERKSHIRE RESERVE OF NAPLES, LTD. 7 :
CG HP-‘{ —3 PM “ 33

Principal Place of Business Mailing Address
1600 WELLESLEY CIRCLE 1600 WELLESLEY CIRCLE -
NAPLES FL 34118 NAPLES FL 341166101
— [0 AT RAERR AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3505063 Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired I{ Eese';esq lﬁ%ﬁﬁ""a'
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Reglstered Agent
. Name _ B

. PFEUFFER, WILLIAM . : o ’ sim:a;;c;;i;; l(PO Bo;fNu"r;\;e; |s Nt Acc:e-tabie)ﬂ —

1124 GOODLETTE ROAD - i

NAPLES FL 34102

City ’ FL Zip Code

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.

SIGNATURE .
Signature, typed or printed nama of registerad agant and titie if applicable. (NOTE: Registered Agent signature required when reinatating) DATE

9. Capital Contributions $30000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 filed to change a general partner.

12. > GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M93000000769 .
NAME GLACID INVESTMENTS Ill, AN QHIO LLC STREET ADDRESS
streeraooress | 1600 WELLESLEY CIRCLE
cv-sr-z¢ | NAPLES FL 34116 orry- ST-2Pp
mmmt STREET ADDRESS
s v e (OOnnS=era0i- - 7
CITY- 529 ~[is/ 13/00--01073- -002
DOCUMENT # J— w300, 00 k300, 00
STREET ADDRESS . i . T e————
ov-sze.. [ e - - - . e T T oY ST-2%
DOCUMENT #
N STREET ADDRESS
STREET ADDRESS
oy.S.2p arest |
mMWf STREET ADDRESS
STREET ADDRESS _ .
Y-S p : CITY-§T-2F
LIMENT # -
STREET AUDHESS
%ovist-zp CrTv-Sr-2P

14. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity thal the infermation
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 General Partner of the limited partnership or
the receiver or trustee empowered to execute 3_hi_s ’report as required by Chapter 620, Florida Statutes

ERS

sinature: v [Bl@natlsls PEQUIRED G s Lille  ds5 o3

" SIGNATURE AND rvpsn OR PRINTED NAME OF SIGNING GENERAL PARTNER d Date/ Daytima Phone #

T

CR2E003 r9/99)



