2003 LIMITED PARTNERSHIP -
UNIFORM BUSINESS REPORT (UBH)

AV 6652000

"y
1 =0
DOCUMENT # A02000001131 ! Fil
1. Entity Name 055
14 B 3
BARKLEY, LTD. 03APR 29 B _
e O SIATE
SECRETAL 5 CoRiD
Principal Place of Business Mailing Address -1 ) e Do
200 SE 2ND STREET X0 SE. 2ND STREET il At MJH
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
S — W||II|IHIIUII||||\|I|IIIIHI\UIIHIIIIIIII|I|UIIHIIIIIUI|l|||||||
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DUI:[ BY MAY 1, 2003
City & State City & State 4, FEI Number Appfied For
S2-237 Lol Not Applicable
2p Country 4 Country 5. Certificate of Status Desired (] ?g.zgql:\i?:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
JONES, PATRICA
300 S.E. 2ND STREET Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33301
City FL 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

Signature, typaed or printed nama of registared agent and title if applicable. CATE
9. Capital Contributions $5 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. —_ O — 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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
pocument# | PO2000089357 ]
NAME BARKLEY, INC. STREET ADDRESS g
sTREET ApoRess | 300 S.E. 2ND STREET 3
arv-si.ze | FORT LAUDERDALE FL 33301 arv-si-2p g
po— _ S EODOI TIET51E id
NAME 04290201 0A3--004 - #1412

STREET ADDRESS

st CITY-ST-2/P

DOCUMENT #

- STREET ADDRESS

STREET ADDRESS CITy-§T-2p

CITY-51-20P

EEMENT f STREET ADDRESS

STREET ADDRESS

CITY-5T-2IP errsT-ap

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS S

CITY-§T-2P

zg::éMEN“ STREET ADDRESS

STREET ADDRESS _ ,

i / CITY-ST-2P

indicatad on this report § true aRd ¢ ang/hat my signature shall have the same legal effect as if made under oath; that | arn & General Partner of the limited parinership or
the receiver or trustee erpowersy] igastaeyte this report as required by Chapter 620, Florida Statutes

14. | hereby certify that the in supplied #ith jhis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

‘

SIGNATURE: ___ S

SIGNA AND JYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER ' Dale
| p— -

2E REQUIRED Ulyl@__ gst-427-9300

e Day1|ms Phone #




