S1AFLE udkun HENE

2002 UNIFORM BUSINESS REPORT (UBR) AP <

DOCUMENT # A20653 FILED
1. Entity Name
; 02 APR -8 PH 3: 09

BARNACLE BAY PARTNERS LIMITED
SECRETARY OF STATE
ST, Y -
Principal Place of Business Mailing Address rA{:L AHA SSEE’ FELGR IBA
204-A ELLEN LANE 204-A ELLEN LANE
PANAMA CITY BEAGH FL 32408-5830 PANAMA GITY BEACH FL 32408-5330
2. Principal Place of Business 3. Mailing Address H"lm ml "I”"”I I“I‘ Il‘ll lm Iml lll"llm |~IH I’I" Im”"‘
ite, Apt. #, etc. ite, . #, 2
Suite, Apt. #, etc Suite, Apt. #, atc DUE BY MAY 1, 2002
City & State City & Stale 4. FEI Number Aopiied For
59—2657198 Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired O §8'75 A_dditional
= . L - ‘ea Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name

WAKSTEIN, GARY Street Address (P.Q. Box Number is Not Acceptable}

204-A ELLEN LANE

PANAMA CITY BEACH FL 32408-5830

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 Flarida.
SIGNATURE
Signature, typed or printed nama of régistered agent and tille it applicaiia. DATE

9. Capital Contributions $990 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ’ 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION | KED ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME WAKSTEIN, GARY
sTreer aDoRess | 204-A ELLEN LANE CITY-57- 7P J
CITY-ST-7IP PANAMA CITY BEACH FL 32408-5830 Fddnid] 00 wdwsld] 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iF r |a@”£@
CITY-§T-2IP ] , i el Wﬂ :
DOCUMENT # i
STREET ADDRESS
NAME
STREET ADDRESS
DR CITY-ST-21P
CITY-5T-2IP
D #
OCUNENT:# STREET ADDRESS
NAME ¥
STREET ADDRESS ITY-ST
QIFY-5T-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS CATY-ST-2IP
CIFY-ST-2P -
DOCUMENT # l
STREET ABDRESS
NAME
STREET ADDRESS ITY-5T-2
CITY-ST-2IP e

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accCurate and thal my signature shall have the same legal effect as if made under oath; that f am a General Partner of the limited partnership or

the receiver or trustee empowered to execule thisyeport as required by Chapter 620, Florida Statutes
PY-DV0 o 13vine

Date Daytime Phone #

SIGNATURE:

1y 9883000

CR2E003 (9/01)



