|

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F L i
sandra B. Mortham SECRETARY B v\
ANNUAL REPORT Secrotary of Stete DIVISION 5?%}5;?50?{];’}55
1999 DIVISION OF CORPORATIONS UHS

1a.  DOCUMENT #
A11780

1. Name of Limited Partnership

98 SEP -5 AM 9: ps

|

BARR-BELL, LTD

Malling Address Princlpal Offica Address 3. Date Formed or Reglalered 58. copltal Contributions as
Shown on record.
8220 STATE ROAD 84. SUITE 200 8220 STATE ROAD 4. SUITE 200 12/29/1881 $104,500.00
DAVIE FL 33324 DAVIE FL 33324 3A. Date of Last Report pA
09/11/1997 5b., Amount of Capital
Contributions In FLORIDA
4. state or Country of Formation to date:
2., Malling Address 2a. Princlpal Offico Address A
Sulte, Apt. #, elc. Sulte, Apt. #, efc.
ulte, Apt. #, elc. ulte, Apt. #, etc . FEI Number D Appliad For
City & State City & State 59'2142736 A Not Applicable
7. Centificats of Status Desired ] $8.75 Additional
Zip Country 2Zip Country Fes Required
_BTMake check payabie to: Dept. of State (See reverse side for fee Information)
. |
- ‘9 Name and Address of Current Heglstered Agent 10 If changed, new Reglstered Agant/Office
Name
BARR, DANIEL A Streat Address (P.O. Box NUmber I W P =R e
8220 STATE ROAD 84, SUITE 200 -03/10/98-~01066=-013
DAVIE FL 33324 Sulte, Apt. ¥, eto. kkkRnch, 25wk, 25
City Zip Code
FL

108a. Pursuant to the provisione of seclions 620.1051 and 620.182, Fiorida Statules, the abave-named lImiled parinership organized or registered under the laws of the State of Flofids, submits thls statement
for the pumpose of changing Its replsiered office or reglstered apent, or bath, in the State of Florlda. Such change was suthosized by ts ganeral pariner(e). | heraby accept the sppointment of reglstered
egent, | am familisr with, and sccept the obligations of section 620.182, Florida Stalules.

SIGNATLURE (Registered Agont Accepting Appolntment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner

Reglsiration/

11¢.

11.  Namels) of General Partneris) 118, (00 NOT Use Post Office Box Numbers) | §1D- Clty, Siste & Zip Code ment Numbsr
BARR, DANIEL A 11550 SW. 37 CT DAVIE FL £33 30 4
o
LOVE, ROBERT B H31-N-W-114-AVENUE~ PEMBROKE PINES FL. %
73021 5

(g6 RS
s

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. ) do hereby cartily thal the Informa ufp!Tad with filing 8 voluntarily furnished and does not qualify for the exemption ststed In Section 118.07(3)(k}, Florida Statutes. | relsase the Divislon of
Corporations from any liabllity -compliance wilth Sdction 119.07{3)(k) In the event that the information supplied is deemed exempt from public access. | further certify that the Information Indicated on
this annual report is krue ang’accurate and that my signgture shall have the same legal effe s if maga under oath. ) further certlfy that | am a General Partner of the limited paitngrahip, receiver or trusies

ampowered to axscute thisepor Bs required by chaptér 620, Ficriga Slatutes.
SIGNATURE __<~ _/8 o A" e 7/’ 3{/ 75

Typed or Printed"Nama of General Parinar Signing Form Daytims Talephone Number




