STAFLE UHEUN Rehe

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001941 FILE
1. Entity Name
BARSA PROJECT, LTD.
Princ;a‘l Flace of Business Mailing Address JH
9553 HARDING AVE.. #3068 P.O. BOX 545867
SURFSIDE FL 33154 SURFSIDE FL 33154
2. Principal Place of Business 3. Mailing Address j qia% ‘ mlm m' “II“IN Ilm |||“ |I||l“m IIm |||‘| lll"l"l‘““ ||Il
Suite, Apt. #, etc. Suite, Apl. #, elc. [
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
65.0860410 Mot Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Adtttional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMBERGER, HANS
9553 HARDING AVENUE, SUITE 308 Street Address (P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154
City FL Zin 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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, DATE
9. Capital Contributions $20w000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA 1o 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.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT #
u PIB000071453 STREET ADDRESS
NAME WULP, INC,
steer aooress | 9553 HARDING AVE., #308 - CITY~ST-21P
orv-st-ze | SURFSIDE FL 33154
DOGUMENT #
STREET ADDRESS
NAME '
STREET ADDRESS e P T o
CITY-§T-2IP l ”"’;LE Uir 3‘ T d""f’-' oo
CITY-5T-ZP 04728 03--01026~~017  #h25, 25
DOCUMENT #
UMEN P STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-7P i
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2IP -
Doc
UMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
e ho . CITY-ST-7P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS T
CITY-SF-2IP eresIy J

14, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and acc and that my signature shall have the same Iegal effect as if made under cath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowered to ejecutd this report as required by Chapter 620, Florida Statutes

SIGNATURE: SIGNJANALE Gl a R R/2l/hﬁ Wtn- 8w

SIGNATURE AND TAPEW OR PRINTED NAME OF SIGNING GENERAL PARTRE ! cata Daytime Phones #

'y

v 420100

CR2E003 (10/02)



