2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007

Feb 12, 2007 08:00 AM
T # A00000001908 ? :

D giwCNl;JnyEN # Secretary of State
THE BARD #2 FAMILY LIMITED PARTNERSHIP
Principal Piace of Business Mailing Address
8568 SAN JOSE BLVD. 8568 SAN JOSE BLVD.
JACKSONVILLE, FL 32217 IACKSONVILLE, FI. 32217

01292007 No Chg-LP CR2ED03 (12/08)

DO NOT WRITE IN THIS SPACE rgr— TR
59-36143258 Not Applicable
5, Certificate of Status Desiree [ Eigsq m“““'

€. Name and Address of Current Reglstsrad Agent

5568 SAN JOSE BLVD. DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

8. Tha above namead entity submits this staternent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, lypad or prmea nama ol regittensd agant and Lile H appicable. DATE

FILE NOWIII FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganaral Partners MAY NOT be changed on tha form; an amandmeant must be filed to change a genera! partner.

12. GENERAL PARTNER INFORMATION

DOGUMENT # LOCOO0015200
NAME BARD MANAGEMENT, L.L.C.

STREET ADDRESS | 8568 SAN JOSE BLVD. I
CNV-ST-2P | JACKSONVILLE, FL 32217 LO00D0E22283

DOCUMENT # 02/ 21/07-80054-024 500,00
HAME
STREET ADDRESS

CIry-57-2P

DOCUMENT #
HNAME

STREET ADDRESS Do NOT WRITE

CITY-ST-ZiP

DOCUMENT # IN THIS SPACE

RAME
STREET ADDRESS
CiTY-5T-21p

DOCUMENT #
NAME

STREET ADORESS
Ciry-s1-2P

STAPLE CHECK HERE

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-S1-2IP

14. | hareby certify that the information supplied with this filing does not t1ualify for the examptions contained in Chx:;uter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am a Genera! Partner of the limitad partnership
or the receiver or tmsle?@w to execute thia report as raquired by Chapter 620, Florida Statutes

SIGNATURE: _H_M Qéz’w‘- eg/f/ @Z Fop 7734530

IGNATURE AND TYFED OR SRINTED NAME OF SIGNING GENENAL PARTHER Daybma Phona 4




