STAPLE CHECK HERE

; FILED
2 LT PR s 2008 - REPORT Jan 15, 2008 08:00 A}

DOCUMENT #A03000000014 7 = Secretary of State

1. Entity Name

BARZA ASSOCIATES, LTD.

Principal Place of Business . Mailing Address
5610 PGA BLVD., SUITE 214 " 5610 PGA BLVD., SUITE 214
PALM BEACH GARDENS, FL 33418 " PALM BEACH GARDENS, FL 33418

2. Prncipal Place of Businass - No P.O.Bax# | 3. Malling Address Hlm ‘m "’“ m” "W “W"m ““I “”‘ "m "m NI“WM ‘m

Suite, Apt. #, elc. Svite. Apl. #, etc.

01072008 Chg-LP CR2EQ03 {12/06)
City & State City & State 4, FEI Number Appied For
51-0442340 Not Applicable
Zip Country ' zp Country 5. Certficate of Status Desred O $8.75 Additional
: Fea Required
6. Name and Address of Currant Ragistered Agent 7. Nama and Address of New Registered Agent
Name
BARZA, DORUD :
5610 PGA BLVD.. SUITE 214 ; Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418 :
City FL [ Zip Code
8. The above named entty submits this statement 1or the purpose of changing its regisiered office or registered agent, or both, in 1ha State of Florida. | am familiar with, and accept
tne obligations of registered agent.
SIGNATURE : "
Signalra typed or prnlad nama of regisiered aganl and Ila H apnicapia DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900.00 .
A GENERAI. PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFCAMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ H
STREET ADDRESS
NAME BARZA, DORU D
STREET ADDRESS | 5610 PGA BLVD., SUITE 214 CIlY-ST.2P
ary-sT1-21p PALM BEACH GARDENS, FL 33418
DOCUMENT ¢ :
STAEET ADDRLSS
NAME BARZA, SYLVIA K
STREET ADDRESS | 5610 PGA BLVD., SUITE 214 CITY-§1-719
CY-81-71P PALM BEACH GARDENS, FL 33418
if :
DOCUMENT ¢ . STREET ADORESS
NAME
STREET ADDRESS
GITy-§1-21P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CIY-sT-2P
CITY-S§T-ZiF
DOCUMENT ¢ $TREET ADDRISS
NAME !
SIREET ADDRESS : CIFY-S1-2P
CITY . ST-21P : r-st-21
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CIY-ST.2IP
CITY-ST-21F i -
14. t herehy certify thal the information supphed with this filing does not quality for the exemptions contaned in Chapter 119, Florida Statutes. | furthar certily that the information
ndicated on this report is true and accurate and that my signature shali have the same legai effect as it made under oath; that | am a General Partner of the mited partnership
- orthe recewver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes
; 200 P
. o / / /
SIGNATURE: » Y W A VAl
T sEsNATURE AND-PYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 7 Date Doyme Phone &




