. LIMITED PARTNERSHIP _ :
UNIFORM BUSINESS‘REPORT (UBR) FILED

PECn)ﬁgNlaJmIZ/IENT# 201000001580 02 1PR 29 i L 37

THE BARD #3 FAMILY LIMITED PARTNERSHIP v .?f‘.‘*ff,{»‘}\-‘S“;r;rGFFis,TATE
Trei g, (RS RRT I i :’HD;“\

DO NOT WRITE IN THIS SPACE

2. Pmeipm Place of Busingss 3. Mailing Address S DO NOT WRITE iN THIS SPACE
956§ SaN Jesg BLdP Aal € B I
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1
ity & State City & State 4. F.EI Number Applied For
ﬁcﬁ(§& [ (/‘; L”Z é F‘" Not Applicable
Zip Counlry Zip Country . , $8.75 Additional
5. Certificate of Status Desired O h
j?—.’\{7r’ ‘fﬂpf TUVA & “ Fee Reguired

7. Name and Address of Current Registered Agent

| \ , | " Fpuin I, Barp
.t ; "Do-NQLWRl:r-E e ~Street-Address (PO~ Box Number is:Not Acce; e”

- S0 LKS oAV Wl FL 72575 47 /)

8. The above named entity suys statemern fgr the purpese of changing ils registerad office or registered agent, or both, in the State of Florida.
SIGNATURE V7’ 3/2_%7 2—

Signalture, typad o pAulsdhame of registered agent and title it applicable. DATE
9. Capital Contributions S XKD RO 10. Amount of Capital Contributions &, 11, MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record.  —— oD gmg— in FLORIDA to date. gL .80 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, A=\ SEENCRARTNER INFORMATION -

3:$MENT A ‘Q\(\M\Q\C&M\A( REN - STAEET ADDRESS S

smeeraooRess | Y46 F sSAA yOIE £ re% N o

CITY-ST-ZIP Qrkyﬂylw Fr 2727 178 / _ . _ cé

DOCUMENT # r TREET ADDRESS <0 I%?f%%j? %?I‘]f:}l‘ad E_}_I 'i" | 5

HAME e L e A o
. kel tls T ehenterEiils ’ E

i:r::s; ii?:ESS vtz EETT IS BN 7T TN

DOCUMENT 4 . STREEY ADCRESS |-

HAME

| ey e | DO NOTWRITE |

DOCUMENT .
s S— IN THIS SPACE
STREET ADDRESS CITY-§T-21P
o | cmy-st-ze o
[
H | DOCUMENT #
o STREET ADDRESS
£
)| sTReET AonRess ETY-§T- 2P
C 1 omy-stiaw -
S| ocUEnT £
| oo SIREET ADDRESS
3| STREET ADDRESS '
CITY-87-7IP i

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered taEkecute this report as required by Chapter 620, Florida Statutes

SIGNATURE:




