2001 UNIFORM BUSINESS REPORT (dBR) F000-053C ~00 14~ Yotlo - SE7

1. Entity Name i ‘
" BARBARA S. PARRETT FAMILY PARTNERSHIP, LTD.
FILED - e
Principal Place of Business Mailing Address 01 JM 29_ AMJG_S__B - -p
1365 WESTLAKE BLVD. 1365 WESTLAKE BLVD. . T
PALM HARBOR FL 34683 PALM HARBOR FL 34583 SECREVARY GF STATE. . _
2. Principa} Place of Business ' 3. Mailing Address . I""l "m ""“
Suite, Apt. #, etc. ) Suite, Apt. #, efc. ! DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3302862 Not Applicable
Zi t i .
® Cauniry Zip Country 5. Cerlificate of Stawus Desied [ $0-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
. . . - - Name R . o
DIXON, SHARON QUINN Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET, SUITE 2200 r
MIAMI FL 33130 F
City Zip Code
/ FL
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N
Slgnature, typed or printed name of registered agent and title if applicabie. {NOTE: Registared Agent Fignature required when reinstating) DATE
9. Capital Contributions $1 772 885 m 10. Amount of Capital Contributions G 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' ) in FLORIDA to date. f - SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATICON 13. f ADDRESS CHANGES ONLY
pocument#  |(G85046000067 - STREET ADDF‘lEss
NAME BARBARA S. PARRETT TRUST
streeT annress (1365 WESTLAKE BLVD J—_—
cw-st-ze - |PALM HARBOR FL 34683 “
DOCUMENT # ’ [
STHEET ADDRESS
HAME
STREET ADCRESS oTY-ST-7F"
o527 | TOOO03ES5007 -0
DOCUMENT # b i R~ TE S Ry UF O 3 N R n T
e — STREET ADDRESS |, 05, 25 #EERSZE, 25
STREET ADDRESS CTY-5T- 2P}
CITY-$T-2IP -8 -zu=}
DOCUMENT # i
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P ciy-s7-27
DOCLUMENT # TREET ADDR
NAME STREET ADDRESS
STREET ADORESS |
CITY-ST-2P 1§ ciy-ST-2i

14. | hereby certify 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 repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Parirer of the limited partnership or
the receiver or trustes empowered to execute this report as requited by Chapter 620, Floricia!Statules

SIGNATURE:

o7 {ﬁg/a/ T2 2D o Lo

Data Daytime Phone #

v  Orrio0

CR2E003 (11/00)




