2004 LIMITED PARTNERSHlP ANNUAL REPORT
""" Bue By May 1, 2004

DOCUMENT # A01000001580 o
1. Entity Name 4;3
THE‘BARD #3 FAMILY LIMITED PARTNERSHIP ’
Frinctpal Place of Business Matiing Address
8568 SAN I0SE BLVD. 8568 SAN I0SE BLVD.
JACKSONVILLE, FLL 32217 FACKSONVILLE, FL 32217
s e NEEUER
Suite, Apt. #, efc. Suite, Apt. #, atc. 01212004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEl Number Applied Far
APPLlEDJ#gRs él’f}ﬂ ¢ Not Applicatie
R ‘»_,..Ziﬁ . .V;: Couuntry — -~ Z.ip - _ Country 5. Certificate of Status Deslred D ?ggfq l.:;?@éhonal
6, Name and Address of Current Registered Agemt _ 7. Name and Addregs of New Reglstered A-g-e_m
' Marme
BARD, EDWIN J = oees = 2 -
8568 SAN JOSE BLVD. Streel Address (P. O Box Number is Not Accepiable)
=——- -|“JACKSONVILLE, FL-32217 =~ e : S A=
City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatute, typed of printed nama of reg'stersd agent and utle  applicable. DATE
8, Capital Contributions 10, Amount of Capital Contsibutions
. .- as Shown on record.  $1,000.00 in FLORIDA to date.
‘ LR RO 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 pariner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 1L.00000015200 R - =
STREET ADDRESS e e
NAME BARD MANAGEMENT, L.L.C. I e N
STREET ADDRESS | 8568 SAN JOSE 8LVD. CITY_ST-2F S
Giry-ST-2IP JACKSONVILLE, FL 32217
DOGUMENT # STREET ADCHESS - -
e IONO2Ta1 3453
STREET ADDAESS | . T K = :
— GTY-ST-2P omy-51-2
o mmeodbogUMENTE L L . —~ - ¥ smeraomss | - - . .~ — e e =
NAME
STREET ADDRESS - - - . — = — —
. CITY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
- —HAME = ~ =T - - CHNNNEISER TP : : s e B e SCE R TE
oy | STREET ADDRESS P
| omy-5T-2p - £7-21
¥
o | DOCUMENTY STREET ADDRESS
0| nee
E:J STREET ADBRESS - n
w CIrY-5T-2P A
O | DOCUMENT #
<< STREET ADDRESS
o ol 2D
STREET ADDRESS P p \
CiTY-5T-7P e \

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)1}, Florida Statutes. | furMmfy that the information
indicated on this report is trug ccurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partier of the limited partnership or
the receiver or frustee empowsred o execulesthis report as required by Chapler 820, Flonida Statutes

SIGNATURE: _£CCq (o7 — ) mT0F (G733 5T

[ SIONATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Pheng i




