FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SU.BJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

FiLELD
SECRETARY OF STATE
0IYISION OF CORPORATIONS

1 « MName of Limiled Parthership

1a. __ DOCUMENT #
B97000000106

970EC29 AMII: 22

RN RRMEAR VAU

BERRY HILL CAPITAL LIMITED PARTNERSHIP

Malling Address

46--bABO~
BOYNTON-BEACH-F—33435~

Princpal Olfice Adaross

NEVADA GORPORATE HEADQUARTERS. INC.
5300 WEST SAHARA. SUITE 10
LAS VEGAS Nv 89102

3. Date formed or Registered

02/24/1997

3a. Date of Last Repon

4. s or Country of Formation

2. Mailing Address

Suite, Apt. #, etc

“Suite, Apl ¥, cte.

T2a. rrincipal Office Address

NE

58. Cap tal Coninbutions as
Shown on record

$1,000.00

5b Amount ot Capilal
Conlribiutions in FLORIDA
o date:

6. FEINumbor

S-01060o0g

J Applied For
[ not Applicabic

City & Stale City & State
o . I i 7. Cerlilicate of Stalus Desired I:_I $8.75 Addi
Zip Country 7 Country ] er Fequired

8 Make chack payable 1o: Dept ol State (Soe raverse S|du lor loo In(urmahun)
4508t . Buzler . rlomalen

©. Nams and Address of Current Reglslered Agent 10. « ehanged. new Regislored AgonyOffice

FONTAINE, JOHN
“46-VA-LAGO~
~BOYNTON-DEAOHFL-93435—

Name

Suite, Apl #

\I D pmc.

Suect Address (F.O. Hox Number 1s Not Acceplabile)

1AS. -
4q-l u o

Cily

S, Pugustine

FL ‘ 7;;52(_'38

SIGNATURE (Registered Agonl Accepting Appointrment) _

Sehe ForSass

10a Pursuant 1o tha provisions of pections G20 1051 and 620,192, Fiorida Statutes, the above-named limsed parinerstip organized or registe ed under the laws ol the State of Florida, sulimils th s statorment
for the purposo of changing il registerod oflice or regisiered agert, or both, inthe State of Florida. Such change was aulhorized by its general partnarts). | hereby accent the appo.ntient of registore
egent. | am familiar with, and accept the obligations of section 620,192, Forida Statutes,

DAT [

1a]ts )47

A GENERAL PARTNER THAT I§/A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.

Name(s) of Genoral Partner(s)

Address of Fach General Parlner
(Do NOT Use Post Office Box Nunihers)

11a

11b.

Registration/ N
Document Number

e,

City, Slale & Zipp Code

CAMBRIDGE FINANCIAL

[

5300 WEST SAHARA, SUl

TIPS N\D

LAS VEGAS NV 89102

(97055900005

10000298301 -7
01/ 13438~-01054--0200
whnk 156,25  eee]NE.25

A

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner

SIGNATURE .

Typad of Printad Name of Geltbral Pariner Sigring Form

Q. HoenKens

John A Fonrmne

12 1 go hareby cerlify that tho informalion sup;ﬂ c:d wilh this hmg 15 voluntarily furnished and does nol quwhly for the exernplion slated in Sccton 119, UT(S)(R) Hond? Stalutes. | release he Division ol
Corporations from any liabitty of non-complance with Sectan 119.07(3)(k) inthe event that lhe information supplied is deemed exerapl hom public accoss. | furlhor cerlily that the 1« ormiation indicatedd an
this annual report is biue and accurale and that my s:qnisture shial have e sene logal eflects as il made undel cath. |Hurther cert fy that L ar a Genara! Pariner of the limiled partnersh p, receiver or tuste
empowasrad 1o execute This roport as required by chapter 620, Flunda Statules

/A//J’/‘i?

Draytime Telophone Number | qoq - 47 , - 8 79 (0

DATE |

CR2EQC3 (6/97)



