2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000106

1. Entity Name
BERRY HILL CAPITAL LIMITED PARTNERSHIP FILED
01 4
Principal Place of Business Mailing Address AR 26 PH ' 06
NEVADA CORPORATE HEADQUARTERS. INC. 2792 OXFORD-REILY RD SE CR E T A R.r. oF g )
5300 WEST SAHARA, SUITE 101 OXFORD OH 45056 TALLARAS SER ’;W TATE
LAS VEGAS Nv 88102 & L ORIN
2. Principal Place of Business 3. Mailing Address ”mm m”lm ‘II" "I” "m""“l”“ " Ilm m" ""' Im m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
65’07% Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?8'75 Additional
- . I P . . [ . "ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FONTA’NE! JOHN Street Address (P.O. Box Number is Not Acceptable)
4600 A1A S, VDP 4-1
ST AUGUSTINE FL 32084
City F L Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed cor printed name of registered agent and tite if applicable. [NOTE: Registered Agent signatura required when reinstating} DATE
9. Capital Contributions $1 000.00 . 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. ! . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATIOR

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.

3. GENERAL PARTNER INFORMATION s ADDRESS CHANGES ONLY
cocumenT# | GO7055900005 STREET ADDRESS
NAME CAMBRIDGE FINANCIAL
STREET aDDESS |5300 WEST SAHARA, SUITE 101 CTY-ST-2P
CITY-5T-71® LAS VEGAS NV 89102 NN R TR p Ty g Ty Ty oy ey ey e ey 3
RERLLSLL S ] S 0t Eo fus Tantan P i Rianlpals
DOGUMENT # STREET ADORESS ~133/30/01 --01105--003
NAME ’
STREET ADDRESS
CITY-ST-2P
CITY-§T-7IP
£0¢ - o N -
CUMENT # STRELT ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
ClTy-§1-Zip
DOGUMENT #
STREET ADDRESS
NAME
STACET ADBRESS 1
CITY-ST-2IP ov-stap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS sT-21P
CITY-ST-ZiP on-st
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP erv-svap

14. 1 hereby centify that the information supplied with this fiting does not qualify for tha exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am a General Partner of the limited partnership or
the receiver of trustee empawered 10 execute this report as required by Chapter 62C, Flarida Statutes

Cambrictse Fivewcied, Tue ) Genered Cack, loy

SIGNATURE: é{@?r@\ioh m fﬁ'“‘(&%hﬂzfg'@imi J’Jo?foﬁ $(3-75L- [993

L4

vy  8¥esLdl

CR2E003 (11/00)



