> 2003 LIMITED PARTNERS
UNIEGRM BUSINESS REPORT (UBR)

HIP

DOCUMENT #

1. Entity Name

A01060001580

THE BARD #3 FAMILY LIMITED PARTNERSHIP

Iy 229000

FiLED
SHEHBRETARY OF STATE
F CORPORATIONS

V)

S P 1: 03

Principal Place of Business

6568 SAN JOSE BLVD.
JACKSONVILLE FL 32217

Maiting Address
8568 SAN JOSE BLVD.

JACKSONVILLE FL 32217

GO

2, Principal Place of Business

3. Mailing Address

9. 201 4326

STAPLE CHECK HERE

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DUE BY MAY 1, 2003

City &8tate City & State Applied For
- Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Add“b"a'
s Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - e Name
BARD, EDWIN J S R e T T |ty e e - e _ B
e panT @ AN HICE AT : = 2 St “Address (FOTBox Sris NOTACCEptantE R s
8568"SAN"JOSE ‘BLVD. Strectfddress (RO coepEoE
JACKSONVILLE FL 32217 .
City FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accepi

SIGNATURE

Signatura, typed o printed name of ragistarad agent and titie i applicable.

DATE

9. Capital Contributions
——as Shown on-record:

$1,000.00

- - =inELORIDA te.date.

.10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
__ SEE REVERSE SIDE.FOR.FEE INFORMATION |

NOTE: General Partners MAY NOT be changed on the form;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | LGID000015200 TREET ADDRESS S
NAME BARD MANAGEMENT, LL.C. g
street anoaess | 8568 SAN JOSE BLVD. U Q
orv-si-ze | JACKSONVILLE FL 32217 i
o
DOCUMENT o
CUMENT £ STREET ACDRESS o
NAME §
STREET ADDRESS .
" . - P - o Beryoetd = = — —y 4 — e S -
CITY-ST-2IP ciry -1 zlPJ T e - ‘.‘_.I I:] L...I ]. l:l '...j E‘ 1 -;1:"' [ ?
DOCUMENT # S0P TV alad RN FACE U R DD (=
STREET ADDRESS
NAME
STREET ADDRESS TY-sT-ZP
Comvestm | L . e e emesezp | L L
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS CITY-S7-2IP
CImv-$T-2p s "
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-SE-2I
CTY- 7~ 2P R
DOCUMENT # e
NAME STREET ADDRESS
STAEET ADDRESS
CiTY-57-7IP
CITY-ST-2IF .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trua 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 receiver or trustee empowered to execute this report as required by Chapter € lorida Statt /s
e ) . - -
. e~
SIGNATURE: __ SIGNATURE REQUIEZDA! 103
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER bl Data ; Daytime Phone #




