STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

i

e

v
i

Due By May 1, 2008 SECRETARY Gr STATE
TALLAHASSEE, FLORIDA

DOCUMENT # A02000001131
1. Entity Name .
BARKLEY, LTD. 0BMAR 31 PH 3:53
Principal Place of Business Mailing Address
300 S.E. 2ND STREET 300 S.E, 2ND STREET
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
B ARG AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-LP CR2E003 (12/06)

City & State City & State 4, FEI Number Applied Fer

52-2376011 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O fese.;esqtﬁrdeﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name Robert Esposit
JONES, PATRICA Street Add o(Pg Box N SE is N IOA table)
E. T ree ress (F.0. OX' umber 18 Not Acceptable
FORT LAUDERDALE, FL 33301 c/o Stiles Corporation
300 SE 2nd Street
City FL Zip Code
Fort Lauderdale 3301

8. The above named entity submits this sta for.the purpose of ing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations DW
SIGNATURE . / Robert Esposito //3//0 E

Signature, typed of printad name of registered and litte it applicatle. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat 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 ONLY
DOCUMENT 7 | PO20000B9357

STREET AGORESS
NAE BARKLEY, INC.

[ g} i } -

STREET ADDRESS [ 300 S.E. 2ND STREET omv-s1-1p ,-]-;;-?.g!s['ﬂ 1 i JUSH'%:[\—’T ho
on-s-2P | FORT LAUDERDALE, FL 33301 s castg=—U1 UE--T)2 #5500, 00
DOCUMENT 7 STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CIFY-ST-2IP
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-21P
CITY-ST-2P
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CIrY-ST-2P -~
COCUMENT #

STREET ADDRESS
MAME
STREET ADDRESS CiTY-ST-2IP
Cy-81-29 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CirY-53-2iF
CnyY-ST-2p -

14. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited parinership

or the receiver Wd to Secule s required by Chapter 620, Florida Stalutes

SIGNATURE: / L= 2P Terry W, Stiles January 31, 2008 954-$27-9300

SIGNATURE JAND TYPED OR PRINTED NAME OFSHGNING GENERAL PARTNER Date Daytin Phona #

{




