STAPLE CHECK HERE

PN
2007 LIMITED PARTK¥RSHIP ANNUAL REPORT FILED

Due By .Xay 1, 2007 Jan 19, 2007 08:00 AM|

DOCUMENT #A03000000014

1. Entity Nama
BARZA ASSOCIATES, LTD.

Secretary of State

Principal Place of Busiress Mailing Addrass
5610 PGA BLVD., SUITE 214 5610 PGA BLVD., SUITE 214
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
01102007 No Chg-LP CR2EQ03 (12/06)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
51-0442340 Not Applicable

$8.75 Addional

. ifi i :
5, Cerlificate of Status Desired O Fee Requirad

6, Name and Address of Current Reglstered Agent

5831%2362%5313 SUITE 214 | DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famfiiar with, and accept
tne obligalions of registered agent.

SIGNATURE

Signature, typad or peinted nama of registered agenl and biks Il applicable DATE

FILE NOWI!I! FEE 1S $500.00 X
After May 1, 2007, Fee will be $500.00

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

12 GENERAL PARTNER INFORMATION

DOCUMFNT #
NAME BARZA, DORU D

SIREET ADDRESS | 5610 PGA BLVD., SUITE 214
CITY-$T-21P PALM BEACH GARDENS, FL 33418 ”D-J“

DOCUMENT ¢
NAME BARZA, SYLVIAK

STREET ADDRESS | 5810 PGA BLVD., SUITE 214
ClY-S1-71P PALM BEACH GARDENS, FL 33418

DOCUMENT #
NAMC

St Adoacss DO NOT WRITE

CITY-S7-2iP

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

DOCUMENT #
NAME

STREET ADDRFSS
CITY-8T-2IP

DOCUMINT 4
NAME

STREET ADDRESS
CITY-S1-2IP

14. 1 hereby cerify that the information supplied with this filing does not qualify fg the exemptigns contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall havesthe same le ifect as if made under oath; that | am a Genaral Pariner of the limited parinership
or the receivar of trustee empowared 1o execute this report as required by da Statutes

SIGNATURE: _ NP SdketeD ¥ otz froc?

SIGNATURE AMEFTYPED OR PRINTED NAME OF SIGNING GENGAL PARTRIR 4 Data Daytime Fhone #

- ¥




