STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A02000000448 o,

1. Entity Name_
K G BARRY INVESTMENTS, LT[, "=,

SECRFTAFF%%’ED
3 0F S
Divisior o ““’"PQPDSr?T[f\T]I%HS

OSHAY 13 am10: gy

Principal Place of Business

17718 SOUTHWEST 30TH AVENUE
NEWBERRY FL 32669

aikng Address

NEWBERRY FL 32669

74 SLD> 3O Ave

OUTHWEST 30TH AVENUE

2. Principal Place of Business 3, Maijling Address

MR

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

@ 15T MOORE CR2E003 (10/04)

City & State City & State 4, FE) Number Appiied For
04-3646868 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%gRASO-I-NI'_ESAROTESKBOULEVARD SUITE 1900 Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301 ’
City F L 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, | am familiar with, and accept the obligations of registered agent.

SIGNATURE

11, FILE NOW!! Due by May 1, 2005.

Signature, typad or printad nama of registared agent and e f applcable

DATE See Block 11 instructions for fee info.

9. Capital Contributions __$10.000:000-00—

as Shown on recerd.

in FLORIDA to date.

10. Amount of Capital Contribution:

S, 000,000, 0O

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 13 ADDRESS CHANGES DNLY
DOCUMENT# [ PO2000030664 STAEET ADDRESS
NAME KATHARINE G B HOLDINGS, INC.
STREET ADDRESS | 17718 SOUTHWEST 30TH AVENUE CITY-$1- 7P
CITy-ST-2IF NEWBERRY FL 32669
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-Si- TP
Ciry-S1- 2P
— P ———
DOCUMENT # STREET ADDRESS |;:.‘: OD0SEOS2ESE _
NAME 0BA0/05--01054--(J08 #2526 25 |
STREET ADDRESS. e - s A ——— S e m o o=
CiIY-ST- 2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-51-2P
CITY - SE- 1P o
DOCUMENT # ‘
STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-2IP
Y- ST-2P
MENT #
DOCUME STREEY ADDRESS
HAME
STREET ADTRESS CITY-ST-2P
GY-S1-2p o

14. | herpby 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 Parmer of the limited partnership or
he raceiver or frusiee eppowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE:

\J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL SR TNER

S snne Banany Brosy v (352 ) 22400
I P15

Dnyh_rr"e Phone #



