2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A29252
1. Entity Name
BARTON PARTNERS, LTD. SN
b 1S
Do L o ’
Principal Place of Business Mailing Address 01 AR 27 P L 53
% DUNHILL MANAGEMENT CORP. % DUNHILL MANAGEMENT CORP. (;E C_f..‘- FTALY S e
520 N. SEMORAN BLVD.. SUITE 222 520 N.-SEMORAN BLVD. SUITE 222 ‘ R ’ Ne : Tt ;::A
ORLANDO FL 32607 ORLANDO FL 32807 A ‘ S| A
2. Principal Place of Business 3. Mailing Address ‘ HII"‘I |||| "I‘”I”I “II“I”I “I’ IlIl ||I|I I’I I"l” qu I"” l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2978871 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent - R 7. Name and Addraess of New Registered Agent.
Name .
GAHCfA, MARIO A Strest Address (P.O. Box Number is Not Acceptable)
225 E. ROBINSON ST., LANDMARK Il
SUITE 540
ORLANDO FL 32801 City i 7 FL [z Coce

8. The above named entity submits this statement for the purpose of changing it . registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite f applicable. (NO E: Registered Agenl signature required when reinstating) DATE
9. Capital Contributions $50,000.00 10. Amount of Cap: al Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. ' . in FLORIDA to « ate. ) SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS El TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on 1 1e form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT¢ | KOB880 STREET ADDRESS
NAME COHN PROPERTIES, INC. =
-y T — . ™ T
STREET ADDRESS (96520 N. SEMORAN BLVD., SUITE 222 CITY-ST-ZP sS4 2 151 30 - i
ori-s-ze | ORLANDO FL 32807 -15/15,/01 ~01108- U2,
A D0 TE gpEmA T o
DOGUMENT # STAEET ADDRESS AEEdan. o HIRGIE. 1o
NAME
STREET ADDRESS CITY-ST-2P
CITY -5T-21P
DOCUMENT # STREET ADDRESS o ' e
HAME
STREET ADPRESS
CITY-ST-ZIP
CITY-S7-ZIP 1
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-ZP
oY -ST-288
DOCUMENT # STREET ADDRESS
NAME
streeralibness
LITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicates on this report is true and accurate and that my sigpature shall have lhe same legal effect as if made under oath; that lam a General Partner of the limited partnership or
the receiver or trustee empoweigd to execute this repprt a: uired by Char ter 620, Florida Statutes

SIGNATURE: &'* Xz 165 413_4‘/Ol 4ol 3Q0 3&10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER 1L PARTNER Daytime Phane #

4v  /BE2000

CR2E003 (11/00)



