STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

'DUE BY MAY 1, 2004

DOCUM ENT # B97000000106

1. Entity Name

BERRY HiLL CAPITAL LIMITED PARTNERSHIP

Principai Place of Business

NEVADA CORPORATE HEADQUARTERS, INC.
5300 WEST SAHARA, SUITE 101
LAS VEGAS NV 89102

Mailing Address

2792 OXFORD-REILY RD
QXFORD OH 45056

2. Principal Place of Business 3. Mailing Address

Suite, Apt #. et Suile, Apt. #, efc

) FILED
= Feb 17, 2004 08:00 AM
Secretary of State

Ll

U

I

i

MOCRE CH2EQD3 ({11/09)
City & Stae City & Stale 4. FEl Number - Apphed For
_ GS_O?OSOQQ Not Applicable
Zp Country Zp Country 5. Gertificate of Status Desired O $8.75 Additiona!
_ o _ Fae Required _
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
FONTAINE, JOHN w = ' — -
P i A
4600 A1A S., VDP 4-1 Streat Address (P O Box Numbaer is N.ol creptable)
ST AUGUSTINE FL 32084 =

Crty

Zip Code

FL

2. The above narned enity submits this slatement for the purpose of changing its registerea office or registered agent. or bath. in the State of Florida | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or nated name of regisiared agen! and ttie f applicabla.

- DATE

9. Cantal Contributions
as Shown on record. $1,000.00

in FLORIDA 1o date,

10. Amount of Capital Cominbutions

- 1. MIAKE DHEGK PAYABLE T0 FL. DEPT.OF STATE
- -SEF REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE 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 F‘AHTNER LNFOF!MATION 13 ADDRESS CHAMGES ONLY
COCUMENT# | GETOBES00005
STHECT ADORESS
NAME CAMBRIDGE FINANGIAL / © .
STREET ADOFESS | 5300 WEST SAHARA, SUITE 10t R
CiTY- ST 2P LAS VEGAS NV 89102 .
DOCUMENT # L DR 748
STREET ADGRESS 1 0 T A BT
e 02/ 2a8/04-80013-017 141,25
STREET ADDRESS
s - J CiTY-ST-2IP
DOOUMEINT 4 STREET ADDRESS
NAME
SIREET ARDRESS CY-§7-21P
CITY-ST-2P )
DRCUMENT # STREET AGDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-§7. 2P
DOTUMENT ¢ $TREET ADDRESS
NAME
STAEET ADORESS
e EITY- ST-ZP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CiTY-§T. 2P )

14. | hereby certily that the information supplied with this filing does not qualify for the axemption stated in Sectlon 11 9 O?(S)() Flo(lda Statutes. | further centily that the information
ndicaled on this repart is true and accurate and that my signature shall have the Séaén?: !egg! %ﬁec! as if made under oath, that | am a General Pariner of the limited partnership or
6 lorida Statutes

the recewver or rustee empowered to execute this report as regured by Chapter

SIGNATURE:

/"

TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dayume Pnane &



