2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #'

1. Entity Name

AD0000001655

BARIL PARTNERS LIMITED PARTNERSHIP

FILED

Principal Place of Business

0% MARCUS POINTE BLVD
PENSACOLA FL 32505

Mailing Address

3094 MARCUS POINTE BLYD
PENSACOLA FL 32505

2002 FEB 25 AM10: 35

O iON SR GG, FLORIDA

r\“qm?‘,ﬂ IONS

il

=pommnmn

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. : e T3
3 ? _ DUE BY MAY 1, 2002 '
City & State City & State 4. FEi Number Apphed For
59'3680052 Not Appiicable
ap Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
Name
BAR“" KATHLEEN M Street Address (P.O. Box Nurmber is Not Acceptable)
3094 MARCUS PQINTE BLVD
PENSACOLA FL 32505
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
DATE

Signatura, typad or printed nama of registerad agent and titte { applicable.

9. Capital Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT.OF STATE:
25 Shown on record. $1,945,000.00 in FLORIDA o date, J, 73,00 0 | SEEREVERSE 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 & general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
ocuments | POO0O00S3985
STREET ADDRESS
NAME RTB OF PENSACOLA INC
stheer aD0RESS | 3094 MARCUS POINTE BLVD CITY-ST-2PP
crv-st-z7 | PENSACOLA FL
ENT #
DOCUM STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP ]
. DOCUMENT # .- - "7 )| STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-§T-2P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
OITY-ST-2iP |
g
DOCUMENT # STREET ADDRESS ’7
i NAME
1 STREET ADDRESS CITY-§T-20
; oITy-sr-zip
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS CITy-ST-29
CITY-ST-2P o

CR2ED03 (9/01)

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee em owered to execyte thjs rep%as reoi.nred by Chapter 620, Florida Statu; (L
Karh ,J’ f“l AR¢ L cek] éﬂ'me
'/-:\\
SIGNATURE:

G-l O _

Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #



