2003 LIMITED PARTNERSHIP
UNIFORM -BUSINESS REPORT (UBR)

iy 9985000

DOCUMENT # A01000001178 ci ED
1. Eftity Name _ %“' % W o

. BAR D PROPERTIES, LTD. v L
# ‘ : ;

03FER 1h A 9B

Principal Place of Business Mailing Address N Pail
7110 COUNTY ROAD %05 7710 COUNTY ROAD 305 _ SUE L ORilA
BUNNELL FL 32110 BUNNELL FL 32110 i o
2, Principal Place of Business 3. Mailing Address * ""l ""l "l” “m "ln nlu ||||‘ lln l“l

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003
City & State City & State 4. FE| Number / g ‘23 Applied For
_ - . I I e 7"- 7 . |Not Applicable | _
Zip Fountry : ap Country 5. Certificate of Status Desired O feae ;asq l.;\::éllonal
6. Name and Addr‘ess of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name

CLARK, RONALD E
~501°ST JOHNS AVE— e e NI S S I EHE e _—eecl Street Address (P.O. Box Number is Not Acceplable) L o

PALATKA FL 32177

. City . FL Zip Code

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

SIGNATURE

< tAFLE PO FIERE

Signature, typed or printed name of registered agent and 1itla if applicable. DATE ,
9, Capital Contributions $3m 00 10, Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown an recard. in FLORIDA to date. - SEE REVERSE SIDE FOR FEE INFORMATION
‘\A A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
N NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, * GENERAL PARTNER INFORMATION . I 13. ADDRESS CHANGES ONLY
[aY]
DOCUMENT # ‘ o
TREET ADDRESS =
e COWART, PATRICAD ® =]
“srreer anoress | 7710°COUNTY 'ROAD 305 T PO, i = - |2
orv-s1-z¢ | BUNNELL FL 32110 - i
o™
i
BOCUMENT ¢ STREET ADDRESS . (5]
NAME
STREET ADDRESS
CITY-S§T-2IP
CITY-57-2P
DOCUMENT # ' ; = == "l STREEY ADDRESS ' —_ - o T
NAME
STREET ADDRESS
v.S1.2p CITY-ST-2IP
¢ = i :ﬂg", SESE s
$;EMEN” TREET ADDRESS 01/21703--01095%--002  ##141.25
STREET ADDRESS U
CIfY-ST-7iP GITY-5T-
L]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
 CTY-ST-2P -St-ap
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST- 2P h

14. | hereby certify 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
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 Partner of the limited partnership or
the recewer or trustee empowered to exacute this report as reguired by Chapter 630, Florida Statutes

SIGNATURE: Y4 D quu /é 07065 FEb437- U

21
SIGNATURE 'AND TYPED OR PRINTED NAME DF SIGNING GEMERA PARTNER Daytima Phone #




