STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

FILED
SECRETARY OF STA?
DOCUMENT # A05000001915 DIVISION OF Catbrp i E
! F Cakb
1. Entity Name OF CaR; ORATIGNS
BARRINGTON CAPITAL, LTD. OB MAR 17 aM g: 25
Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE, STE 311 3300 UNIVERSITY DRIVE, STE 311
e e H“‘l” ‘IH “m |w ll‘“ |IH| “m ||“’ Ilm ul‘”lm "“l Imw |“II‘
il
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. 4, tc. 1st MOORE CR2E0O3 {10/05)
Cily & State City & Stale 4. FEI Nymber Applied For
Not Applicable
Zp Country Zip Country 5, Certiticate of Status Desired O gi'ggﬁf’fgk’"a'
-~ 6. Wame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gl:‘]_g,(;‘dal\r\llf\;gyscl);yYDs'VE, STE 311 Street Address {P.0O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth. in the State of Florida. | am familiar with, and
accept the obiigations of regisiered agent.

SIGNATURE

Signature, lyped or prinied name: ol regrcterad agant 2nd iitie  applicalle DATE

FILE NOW!! Fee is $500. «++ After May 1, 2006, fee will be $900. ++» Make check payable to Florida Department of State. -

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 3. ADDRESS CHANGES ONLY
DOCUMEN] #
0CUME LOS000101448 STREET ADDRESS
NAME BARRINGTON CAPITAL MANAGEMENT, LLC
STREET ADDRESS | 3300 UNIVERSITY DRIVE, STE 311 LIY-St- 219
CIY-S1-21P CORAL SPRINGS FL 33065
T g T e
DOCUMENT # STREET ADDAESS _ 1 LIt Lk ':’44* ij ! 1
Naw HANSA0E=-~(1038--012 S5O0 03
STREET ADDRESS o
CITY-ST-ZIP
CITY-57- 2P
DOCUMENT 4 .
E P - STAEET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T1-21P
IMENT #
DOCUME SIREET AUDRESS
NAME
SIREET ADDRESS
CITY-Si-ZP
oIy-S1-21P
MENT #
DOCUMER STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY-§3- 2P e
MENT
DOCUMENT 4, STREET ADDRESS
NAWE
STREET ADDALSS any-81-2p
cimy-57-202 o

14. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the infermation
indicated on this report is true and accurate and that my signature shail have the same legal effect as il made under oath: that | am a General Pariner of the hmited partnership
or [he receiver or trustee empowered 10 execute this gport as required by Chapter 620, Flosida Statutes

SIGNATURE: Bio-—0& Fébo-TS3-TRES

Daln Daylene Phone #




