2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A1 7243
" BARRY PLAZA, LTD. i e .
- FILED
Principal Place of Business Mailing Address 01 MAR 26 FH l: @6
40 S.E. STH STREET 40 S.E. STH STREET - —
6TH FLOOR §TH FLOOR SECRETARY BF STATE
BOCA RATON FL 33432 BOCA RATON FL, 33432 ALLAHASSEE | i' 2D A
2. Principal Place of Business 3. Mailing Address ” l’l MH l“ I " l” l" m’ I’I“ m” I’m I’m I’I“ I’m ’m
Suile? ApL. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2469999 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
R Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . i 7 Name } . _ - ~
BARHY' JAMES A" JR. Street Address (P.O. Box Number is Not Acceptable)
40 SE. 5TH STREET.
8TH FLOOR
BOCA RATON FL 33432 City FL [ #pCoce
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.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Aagistered Agent signatura required when reinstating) DATE
9, Capital Contributions 10, Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
ssShownonrecord. 9 1290,000.00 " in FLORIDA to date. 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 tiled to change a general pariner.

iz GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
DOCUMENT # H05361 STREET ADDRESS
NAME THE BARRY MANAGEMENT INC :
STRELT ADORESS 40y § F 5TH ST., 6TH FL CY-§1-2P
CTY-ST-7°__ |BOCA RATON FL : =T =h=h e o
—* R ] A K
votuMENTE | STREET ADDRESS =05y “-":Df—'-DI -T-DTL@S““D-I? .
e b, Y Tl £ 5. 3 v
STREET ADDRESS Ciry-81-2IP
CITY- §T- 2P -
(
oocuuet s [0 ) L STREET ADDRESS | . : S -
NAME™ T o
STREET ADDRESS CITY-ST-ZIP
Cny-sT-7P -
DOCUMENT #
T
v STAEET ADDRESS
STREET ADDRESS | p
CITY-§T-ZIP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ciry-s1-2P
CITY-§T-2P e
DOCUMENT #
o STREET ADORESS
STREET ADDRESS
ST A0 oy-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further ceniify that the information
indicated on this report is trug-e0d accurate and at my sianature shayl have the same legal effect as if made under oath; that | am a Ggneral Partner of the limited partngrship or

the receiver or frustee empgfiergd to executg eport as requiregfby Chapter 620, Florida Statutes
# . : /zo )
7 : A 2 e T y .y
SIGNATURE; NN E A A Baecy Iz 6P, Sl 3659120
V SIGNATURE A.ND‘H’PEDORFRINTEDNMJEOFSIGfNGGENEHALPARTNEH 4 Date Daytima Phone #

1

CR2E003 (11/00)



