-

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 sec FILED
RETA v -
DOCUMENT #A00000001655 DIVISIgH Narr, OF STATE
1. Entity Name c < LLRFORATIONS
BARIL PARTNERS LIMITED PARTNERSHIP 0
GAPR-7 sy 913

Principal Place of Business Maiting Address
300 LANELEY AVE 300 LANELEY AVE
SUTTE 200 SUITE 200
PENSACOLA, FL 32504 PENSACOLA, FL 32504 ]
T T MG AR WL B

3000 LANGLEY AVE 3o uw(;l_t{/idi

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122006 Chg-LP CR2E003 (11/05)

City & State City & State 4. FEI Number Applied For

59-3680052 Not Applicable
ap ) Country - _Zip o Country 5._Cfrti1icale of Status Desireg 0 ) ?g;esqmﬂi‘mm
6. Namse and Address of Current Registered Agent 7. Hame and Address of New Reglistered Agent
Name
HOFFMAN, CHARLES L JR
228 PALAFOX PLACE Strest Address (P.Q, Box Number is Not Acceptable)
NINTH FLOOR
PENSACOLA, FL 32502
City F L Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State ¢f Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signare, typed of pented name of regisiered agam and litke § applicabls, DATE
FILE NOWII! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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 13. ADDRESS CHANGES ONLY
DOGUMENT # PO0000093985 —
" RTB OF PENSACOLA INC SHER0RESS | 3000 LANGLEY AVE | S0 200
STREET ADDRESS | 3000 LANGELEY AVE., SUITE 200 P !
CITY-S1-21P PENSACOLA, FL 32504
DOCUENT ¢ STREET ADORESS
RAME
STREET ADDRESS 1000724028301
CiTY-ST-ZP - Lo
cIry-st-2 04,27/ 06--(1033-~023  *+C30 (0 i
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS
Y517 CITY-ST-ZIP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS sip
CITY-5T-2P Y- St-
DOCUMENT 4
STREET ADDRESS
NAME
STREEY ADDRESS s1-7p
CITY-81-7P GirY-3t-
DOCLMENT #
STREET ADDRESS
NAME
STREET ADORESS .
CITY-ST-7P Giry-ST-21P

14, | hereby ceriify that the information supplied with this filing does not ﬂuality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iar_?al effect as if made under oath; that | am a General Partner of the limited partnership
or the recgiver or irustee empowered (o execute this repert as required by Chapter 620, Florida Statutes

: ﬁ R8O PENSAQUA, 1K . - CEnERMT /0 WEL
SIGNATURE: 1T _PrEsaTr F[3/06
SIGNATURE AND TYPED OR ED NAME OF PARTHER Date Daytma Phone #




