STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

mtiin I

DOCUMENT # A00000001908

1. Entity Narme

THE BARD #2 FAMILY LIMITED PARTNERSH!P

Principal Place of Business

8558 SAN JOSE BLVD,
IACKSONVILLE, FL 32217

) ﬁaillng Address

8568 SAN JOSE BLVD.
JACKSONVILLE, FL 32217

FILED
Mar 08, 2005 08:00 AM
Secretary of State

AR S

2. Principal Place of Business B 3. Mailing Address

Suite, Apt. #, etc, . Suite, Apt. #, elc. 01122005 ChgLP CR2E00S (10/03)

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

58-3614325 Not Applicable
Zip Country T Zip Gountry - ) $8.75 additional
5. Cerlificate of Stalus Desired O Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T ~{ Name '

BARD, EDWIN J )
8588 SAN JOSE BLVD. Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32217

Zip Code

S FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, Tn the State of Flotida. 1 am familiar with, and accept
1he gbligations of registered agent.

SIGNATURE —— i e —_—
Signature, typed or printed namne of regiiercd agem and tls if applicalaia. ot DATE
9. Capital Contributlons & y 1. Arnourt of Gapital Contributions
as Shown on record. $1 ,000.00 in FLORIDA, to 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 generat partner,

12, __ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 1.00000015200
y STREET ADDRESS
HAE BARD MANAGEMENT, £.LC. A
STREETADDRESS | 8568 SAN JOSE BLVD. -
ory-&1-2r JACKSONVILLE, FLL 32217
onE s - ION000Z55234
NAME Q308 e-0rona-~rie 141 25
STREET ADDRESS A
gITY-81- 7P Rl
DOGUMERT ¢ STREET ADDAESS
HAME
STREET ADDRESS .Sz
CTY-ST- 7P h
DECUMENT ¢ STREET ADDAESS
HAME
STHEET ADDRESS -2
CITY-8T ZP s
DOGUMENT ¢ STMEET ADDAESS
PAME
STREET ADDRESS
GIN-5t27IP Grry-ST-2F
DOCHMENT # - o
e STREET AGDRESS
STREEY ADORESS TY-ST.2p
CITY-ST-ZP TY-37-2

14. 1 haraby Ceﬁiz_lhal tha Information supplied with tis filing does not quality for the exsmption stated in Secticn 119.07(3)(T, Florida Statutes. 1 fyrther cartify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am a General Pariner of the limited partnership or

the receiver or trustep empowerad to execute His report as required by Chapter 620, Florida Statutes

SIGNATURE: e

TURE AND TYPED OR PHINTED NAME OF SIGKING GENERAL PARTNER

P

Deytimo Fhone #




