STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPOR}' {AR)

DUE BY MAY 1, 2006 - FILED

DOCUMENT # A01000001178 s Feb 02, 2006 08:00 AM
1. Eny Narme i W oA Secretary of State
BAR D PROPERTIES, LTD.
Pringipal Place of Businass Maifing Address ’
7710 COUNTY ROAD 305 771G GQUNTY RQAD 305
IR A
2. Principat Place of Business _ 3. Mailing Address
Suite, Apt, #, eto Suwie, Apt. #, etc. 1st MOORE CR2E003 (10/05)
City & State S Ciy & Siate i 4, FE) Mumber [ Applied Far
- 37-1457823 jﬁ& jd;dpfic?b!:
Zp Country Zp Couriry 5. Cerlificaie of Stajus Desired [ ?i‘;i&?ﬁma}
6. Name and Address of f:un_-er:t Regisierad Agent 7. Name and Address of New Registered Agent _

Narne

gidfgl'?, JB&)OH!\!I\'IASE— R\FE Streel Addrass (PO Box Number is Not Acceplable)

PALATKA FL 32177

City ) FL ‘ Zip Code

8. The above named entity submits this statement for the &J_rﬁaﬁe of changing 1ts registeréd office or registered agant, or both, i the Siate of Flofida. | am familiar vﬁth. and
accept the obligations of regisiered agent. :

SIGNATURE

Signarure, tyvert or panted name of regsioned agent and title # apphcable DATE

T A T BT

S AR ST S R S R R L e LT
FILE NOW!! Fee is $500. «** After May 1, 20086, fee will be

L e eb ey St e s b iy

R e = SN v

B T e e R T
lake check payab\!q to Florida Depariment of State.

R S Mgl
$800. rrx

SRt e iR 1 8

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT pe changed on the form; ap amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONCY %'
DOCUMENT # STAEET ADDRESS
wAvE COWART, PATRICIA D '
STRLT ADORESS | 7710 COUNTY ROAD 305 L4 3

ciry-57-2¢ OO 1 52
CTY.S$T-1P BUNNELL FL 32110 GE.\"I 1?;‘""8%3_ ﬁ.’ "D 1 2 SDD . Dﬂ
DOCURENT £ STREET RDORESS
NAME
STRELT ADDRESS CIy-57-219
CiTy-S7- P -
DOCUMENT # - : co STRELT ADDRESS | o
NAWE -
SYREEY ADDRESS

CiTY-ST-2P
Oy -§7-77
QOCUMENT # STREET ADTRESS
HAME
SYREET ADORESS LY -57-29
CITY- S7- 2P
DOGUMENT £ STREET ADGRESS
NAME
STREET ADDRESS CIrY-gT-7Ip
CiTy-3T-ZF
DOCUMENT # STREET ARDRESS
NEME
STRCEY ADDRESE GiY-8T-Z1P
orTY-S1-2P _

14. | hareby certify that the information shbﬁiiéa witn this ﬁi‘mg does not guality for the eié_fﬂpiions contained in Chapler 119, Florida Statutes. § further certify that the i;fOfﬁﬁatim
indicated on this repart 1s true and accurate and that my sigrature shall have the sarme legat effect as if made under cath; that § am a General Partner of the limited paritiessiaig
or the receiver or frustee empowerad {o execute this report as requirad by Chapter 620, Florida Statutes

SIGNATURE:

BIGHATURE AN TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Davirmo Phano X



