STAPLE CHECK HERE

2007 LIMITEDDI:lAeR;'yNnEﬂzgl::Pz ‘I)\‘I)HTNUAL REPORT Apr 3 0,11‘21(%(}?7])08:

00 A

DOCUMENT # A29252 Secretary of State
1. Entity Name
BARTON PARTNERS, LTD.
Principal Place of Business Mailing Addrass
% DUNHILL MANAGEMENT CORP. % DUNHILL MANAGEMENT CORP.
520 N. SEMORAN BLVD., SUITE 222 520 N. SEMORAN BLVD., SUITE 222
R RN ETTRWARRTE
' ‘ ’ ' 04252007 No Chg-LP CR2E003 (12166)
T Do NOT WRITE IN TH |S SPACE o 4. FEi Number Applied For
i ) 59-2978871 Not Applicabla
‘ ' 5. Certificate of Status Desired O l-?ose.:esqa?:dmonal

8. Name and Address of Current Registered Agent

Al AR A AVENUE - DO NOT WRITE
ORLANDO, FL 32803 - - IN THIS SPACE

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

SIGNATURE

Signatura, typad or printed name of registersd agent and ttle if applhicanis. DATE

FILE NOWI! FEE IS $500.00
Aftor May 1, 2007, Faee wili be $900.00

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

12. GENERAL PARTNER INFORMATION

I

DOCUMEN # KOE8BO

NAME COHN PROPERTIES, INC.

STREET ADORESS | 95520 N. SEMORAN BLVD., SUITE 222
Ciry-s1-2p QORLANDO, FL 32807

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT ¢
NAME

STREE] ADDHESS S " DO NOT WRITE

CITY-S7-2IP

HAME

STREET ADDRESS : ‘ ’ C i '

CINY-§T-29 L i Uoooagi4Ted
DOCUMENT # C o RSUTADT-B0035-014 500,100
NAME

SFREET ADDRESS ' '
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CiIy-s1-20

14. | heraby certify that the information supplied with this filing doas not chaIily for the exemptions contained in Chﬂaler 119, Florida Statutes. | further certity that tha information
indicated on this report is trug and accurate and that my signaiure shall have the same legal effect as il made under cath; that | am a General Partner of the limited partnership
or the receiver ar trustee empowerad to axecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ™. A ,%_Q__ﬁi@. 4"’2,5.:0') 407 qqz socA

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GENERAL PARTNER Deaytima Phona #

D




