Qi == =

2002 UNIFORM BUSINESS REPORT (UBR) Mg}?{f Lo

DOCUMENT # A95000000281 FILED
1. Entity Name ‘ RH ‘Gq 03
BARBARA S. PARRETT FAMILY PARTNERSHIP, LTD. 02 HAR - |
SECREIARY OF STATE
Principal Place of Business Mailing Address TAEEAHA bSEE' Ft@RIDA
1365 WESTLAKE BLVD. 1365 WESTLAKE BLVD.
PALM HARBOR FL 4663 PALM HARBOR FL 34683 ‘
S S 00 0
Suite, Apt. #, etc. Suite, Apt. #, elc.
9-—'/79 CrCTHE AVé , < ’7? 60877/6’_ /4&6. DUE BY MAY t, 2002
City & Stat E City & Stat, 4, FEI Numb Applied For
slzr zeav; %, Vio. IVS-: eédv/ S S W o - " 50-3302862 Not ;;T)pticable
ZCIE,% IOQI ) Coum:yjs A . Zi_pb %/0 c'7 CountryU < 4 } 5.7geriific?te of Status Desired _|:l ?i'ggﬁ?:;“m:al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIXON, SHARON QUINN
150 WEST FLAGLER STREET, SUITE 2200

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33130

City FL Zip Code

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

SIGNATURE
Signature, typed ¢r printed name of registered egent and titla if applicable. DATE
9, Capital Contributions $1 772.885.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. i ! ' - in FLORIDA tc date. T c-E T ~={- - SEE-REVERSE-SIDE FOR FEE INFORMATION

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 be filed to change a general partner.

5 GENERAL PARTNER INFORMATION KR ADDRESS CHANGES ONLY
vocument ¢ | (385046000067
STREET ADDRESS — Aoe
- BARBARA S. PARRETT TRUST 5179 GosTHE
streer anoress | 1365 WESTLAKE BLVD
1Y-§T-7IP
on-s-z¢ | PALM HARBOR FL 34683 oS Sw hovis, V70 &3/97
DOCUMENT STREET ADDRESS
NAME
STREET ADORESS
CY-ST-2P - . ey — —
P SOOOoSS1 1 25——4
= —tr
DOCUMENT # ) STREET ADDRESS ’ -3/l e -0 - LA
ooru #0605 kDR, 2
STAEET ADDRESS CITY-ST-2IP
CITY-ST-7IP -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-21P
BITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
GITY-ST- 2P o
DOGUMENT # | T STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-4P
omv-stize -

14, | hgreby certify that the information supplied with this filing doesnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incpated on this report is rue and accurate and that my stghature shali have Lhe same legal effect as if made under oath; that | am a General Partner of the limited partnership or
therfeceiver or trustee empowered to execute this repgr{ as rgquired by Chapter 620, Florda Statutes

S'GNATUR&WM

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER

e
+,

Daytime Phone ¥ = & §-°F

IV 7865100

CR2E003 (9/01)



