2002 UNIFORM BUSINESS REPORT (UBR) o

1. Entity Name . i %
BAR D PROPERTIES, LTD. | 02MAY -3 PM I: 17
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHA SSE F, FLORIDA
AT 1 BOX 192 RT 1 BOX 192
BUNNELL FL 32110 BUNNELL FL 32110
2. Principal Place of Business 3. Mailing Address HII‘I“ "”Imml" Ilm m" Ilm "m "m”"’ “I“ I"" |||“m
1710 Cownty Rond 30S | 7710 County Raod 305
ite, Apt. #, etc. ite, Apt. #, etc, i
Suite, Apt. #, etc Suite, Ap etc DUE BY MAY 1, 2002 /
City & State City & State ) 4, FEFKJI:mber - T / App!iediFiciJr
BMV\@H . F L. BM Y\e/l I F L- Not Applicable
Zip i Country Zi Country . . $8.75 additional
52‘ lo USA gz—lw‘ , USA 5. Certificate of St-at_us Desired . O  Fae Required ;
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne
LARK, RONALD
¢ ’ 0 E Street Address (P.O. Box Number is Not Acceptable)
501 ST JOHNS AVE
PALATKA FL 32177
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent anc fitle if applicable. . ° DATE .
9. Capita! Contributions $3mm 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE ;&
as Shown on record. in FLORIDA to date. __SEE REVERSE 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 a general partner.
12. GENERAL PARTNER iINFCRMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # ._5_
COWART, PATRICIA D TS 1710 Cownrdy Road 205 2
sinezT appress (AT 1 BOX 192 — 7 g
omv-st-ze | BUNNELL FL 32110 B UL H' FL. 32llo léJ
DOCLMENT # STREET ADDRESS ©
NAME i
STREET ADDRESS OTY- ST 2P . -7
CITY-51-21P e
DOCUMENT # STREET ADDRESS
NAME
STREETTADDRESS CITY-5T.2P I L e e e Lt
oty ST-219 05721 02 -~ N5R~—24
dodinkids = d: bl
DOCUMENT ¢ STREET ADDRESS wibH141. 25 ekRld], 25
NAME
STREET ADDRESS
CITY-ST-2IP
CY-ST-ZIP
DDCUMENT ! STREET ADDRESS
NAME .
STREET ADDRESS
CITY- 8T-ZiP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
14. | hereby cerlify 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 g,
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 Pariner of the limited partnershipy or
the receiver or trustee empoweregllp execute this report as sequired by.& apter 620, Florfda Statutes -~
- - ?’ L
S D123 - 45345
SIGNATURE: X S ) - J45
SIGNATURE AND TY| AME OF SIGNING GENERAL PARTNER Nates T A ————




