STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

TS Due By May 1, 2004 .
% \’Q !
DOCUMENT # A01000001579 Y_% ;‘}: %%ésg\%“m\%
1. Enlity Name BERRLLIIER )
THE BARD #1 FAMILY LIMITED PARTNERSHIP * ,.5\\;\.5\ H of “\\. \2
- “ “
‘ : - Ok Fes ¢

Principal Place of Business Maiting Address ‘/‘(L 03 (0
8568 SAN JOSE BLVD. 8568 SAN JOSE BLVD. 0((
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
S VR A TR

Suite, Apt. #, etc. Suita, Apt. #, elc. 01212604 Chg-LP CR2EQ03 (10/03)

City & State City & State ‘ 4. FEl Number Applied For

59-3614324 Not Applicable

Ziv ) . ' Country Zip Courniry 8. Certificate of Status Desired  + [J gese gesql‘::’:("bma'

~ o= 7-"- 76, Name and Address of Cunrent Registered Agent - - - - - - 7. Name and Address of New Registered Agemt = = ~* =

Name

“BARD, EDWIN J

8568 SAN.JOSE BLVD.. = L ST .+ | SteelAddress(P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

City FL I Zip Code

8. The above named entity submits this statement 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

Signature, typed or printad nawne of registered agenl and tile £ applicable, DATE

9. Capital Contributions 10. Amount of Capital Coniributions
as Shown on record. $1 ,000.00 in FLORIDA to dale.

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 INFORMATION _ 1a. ADDRESS CHANGES ONLY

DOCUMENT # L00000015200

STREET ADDRESS
NAME BARD MANAGEMENT, LL.C.
STREET ADDRESS | 8568 SAN JOSE BLVD. CITY-5T-2P
Civy-ST- 2P JACKSONVILLE, FL 32217

=i T II=S

DOCUMENT # =1 TR T
NAME STREET ADGHESS 013007 34 -!]1811 003 %52 &0
STREET ADDRESS

Y- S7- 2P
CITY-ST-ZF
DOCUMENT # : STREET ADDRESS S0010) -ﬁﬂf‘:} 1 S385
HAME ) D S S ey
STREETADDRESS'{~ - - - A st - = :
CITY-ST-2P -
OOCUMENT # _ L _ STREET ADDRESS } B e I

|~ R - ST e e e -

STREET ADDRESS P
CITY- §T-2P
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

GITY-5T-2P
CITY- §T-F
DOCUMENT # -

STREET ADDRESS
NAME
STREET ADDRESS .
GITY-5T-ZiP =

14, [ hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Forida Statutes. | further certify that the information
indicated on this report s true acecurate and that my signature shall have the same legal effect as if made under cath; that | am 2 General Pariner of the limited partnership or
the receiver or trustee empowered’io execute ref as required by Chapter 620, Florida Statutes

, 1-37-09 oD 123-4630)

SIGNATURE:

SIGNATURE AND TYPED OR

D NAME OF SKINING GENERAL PARTNER Date Daytme Prone &

.




