STAPLE CHECK HERE

i

Due By May 1, 2005

1

| 2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED

DOCUMENT # A29252 o 3 00
1. Entity Name - .
BARTON PARTNERS, LTD. 7005 MAY -3
- OF STATE
SECRETARY OF STATE |
Principal Place of Business Mailing Address TALL AHASSEE' FLOR'
% DUNHILL MANAGEMENT CORP. % DUNHILL MANAGEMENT CORP.
520 N. SEMORAN BLVD., SUITE 222 520 N. SEMORAN BLVD., SUITE 222
ORLANDO, FL 32807 ORLANDO, FL 32807
2 T T v IR IRRRICER AR
Suite, Apt. . elc. Suito. Apt. # et 04262005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-2978871 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired [ ?g-;’esq ggﬁm&‘
6. Name and Address of Current Registersd Agent 7. Name and Address of New Regiatered Agent
Name

GARCIA, MARIO A

ONE SOUTH ORANGE AVENUE, SUITE 401 Street Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FL 32801

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ryped or printed name of ragistered ggent and il i applicable.
9. Capital Contributions

as Shown onrecord. $50,00000

10. Amount of Capital Contributions
in FLORIDA to date,

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

-

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCLMENT4 | K968BO STREET ADDRESS

HAME COHN PROPERTIES, iNC.

STREET ADDRESS | %520 N. SEMORAN BLVD., SUITE 222 CTY-SI- 2P

CiTY-ST- 217 ORLANDO, FL 32807

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-SF-2P = e

= 4000SSISAE

DOCUMENT 4 | N i =Y L2 10 L Sl 0 ol Ch i 2o PR
STREET ADDRESS

NAME

STREET ADDRESS
ENTY-§T-2PP

OITY-$T-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS P

on-sT-z0 -

Do

CUMENT STREET ADDAESS

NAME

STREET ADDRESS oTY-s7-2P

Y- 5T-2P o

DOCUMENT / STREET ADDAESS

NAME

STREET ADDRESS ——

CITY-ST. 2P st

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath: that ! am a General Partner of the limited partnership or

the recaivar or frustae ampowared to execute this repart as required by Chapter 620, Florida Statutes
-~
snenmuns:%. i @Ptes P 4-29-085 4n7 2903190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Gate




