2001 UNIFORM BUSINESS REPORT (UBR)

dv  EeLiion.

DOCUMENT #  A96000000813
. Entity Name . :
BARR-BONNER FAMILY LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address 01 AFR 23 AM ,O 2 8
481 BAYOU SOUND 3481 BAYOU SOUND ~ SECRETARY OF STATE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 TALLA”!‘\:SEE H.OR,DA
S—— S— —{ N GYAOGRE MR REAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
65'%72964 ) Not Applicable
zp , Country Zip : Country 5. Certificate of Status Desired E/;g‘g';i ‘ﬁiﬁlional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BARRv KENNETH J Street Address (P.O. Box Number is Not Acceplable)
3481 BAYOU SOUND . - ’ - I :
LONGBOAT KEY FL 34228
City FL Zip Code

B. 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, lyped ¢r primtad nama of registerad agent and title if applicabia. (NOTE: Registered Agent signature required when reinstaling} DATE )
9. Capital Contributions ' 00 10. Amount of Capital Contributions -| 11. MAKE CHECK PAYABLE TO DEFT. OF STATE
as Shown on record. $4l214l364' in FLORIDA tc date. 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.

CR2E003 (11/00)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | P9B0Q0028496 SYREET ADDRESS
NAME BONNER-BARR CORPORATION
STREET ADDAE
55 (3481 BAYOU SOUND CITY-ST-2F ,
cm-sT2R | LONGBOAT KEY FL 34228
DOCLMENT # '
STREET ADORESS — 3 o e —
e SO00004163396——1
STREET ADDRESS CITY-ST-ZIP ) -Ub"’UH’,UI‘-_Ul s
CITY-ST-2IP : w535, 00 #ekk535, 0U
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS |~~~ — —- = - "
CITY-ST-21P
CITY-ST-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P .
DOCUMENT #
) STREET ADORESS
NAME
g
STREET ADDRESS iTy-51-2p
CIY-53- 2P - e
BOCUMENT #
STREET AGDRESS
NAME
STREET ADGRESS
STReET A CTY-ST-2P

14. | hereby centify that the information supplied with this filing dees not qualify for the exempjion stated in Section 119.07(3)(i), Florica Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall hayve the same4#gal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacyte this r i ¥ Plorida Statutes

{haz. B-6 Cop
é:,__—"__@_"i‘.‘.’ L//f/O/ gy 363722y

Date Daytime Phone #

SIGNATURE:




