STAPLE CHECK HERE q

2004:LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 S ED
DOCUMENT # A00000001908 Ry
LA A TG CLFER IS PM L 2
THE BARD #2 FAMILY LIMITED PARTNERSHIP o g2 Boa G2
SCCRETAAY CF RTATE

Principal Place of Business Mailing Address TALL EH AbSE E FLOHI DA
8568 SAN JOSE BLVD. 8568 SAN JOSE BLVD. '
JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217
s s HEEAD IR AT AR

Suite, Apt. #, efec. Suite, Apl. #, etc. 01212004 Chg-LP CR2EQ03 (10/03)

City & State City & State 4. FE! Number Apptied For

59-3614325 No: Applicable
2 Country 4ip Couniy 8. Certificate of Status Desired a ?i‘ggqg?:;ﬁonal
8. Name and Address of Curtent Regisiered Agent 7. Name and Address of New Registered Agent
- - - Name = Sl - em
BARD, EDWIN J '
|_8568 SAN JOSE BLVD. . ] L o e ‘vSmae__;t__{\(:J'drgss (P.O. Box Number is Not Acceptable) . .
JACKSONVILLE, FL 32217
City FL ] Zip Code

8. The above namer entity submits this statemant for the purpose of changing its registared office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sugnatuse, typed or printed name of registered agent and tite f applicabla. RATE

9. Capital Contributions 10. Amouni of Capital Contributions
as Shown onrecord.  1,000.00 in FLORIDA fo date.

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
¥
DOCUMENT # LO0C00015200 STREET ADDRESS
NAME BARD MANAGEMENT, L.L.C. - m e a o
STREET ADDRESS | 8568 SAN JOSE BLVD. S (AL L Pady = %‘:x i L
P omY-5T-2P | JACKSONVILLE, FL 32217 At DA30/04--0101 T--005 %52, 50
DOCUMENT # STREET ADDAESS TNy =31 351 T
NAME N2/ PR --NINTA--N05 %38, 7%
STREET ADDRESS '
CITY-ST-2P City-ST-2IP
DOCUMENT §
STREET ADDRESS
HAME
~STREET ADDRESS [~ - - .c ..... e - = —
£Y-5T-2P 1 Balalit
DOCUMENT #
s e T e .. SIREETADDRESS § . - . . . = __ e e e e
NAME e s — — - SIBEELAL — - ——
STREET ADDRESS F——
GITY-ST-ZP h
DOCUMENT #
STREET ADDRE3S
HAME
STAEET ADDRESS R
CATY-S1-2P h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-7P =
14. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report is tru 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 emy 0 {0 execute this report as required by Chapter 620, Flonda Statutes

sianarure: €27 { _46%( - )R- (D753 (53O

SIGNATIIRE AND TYPED OR PRINTED NAUE DR SIGNING GENERAL PARTNER Daytime Phone #




