FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE S ECR{ TAFFlil"f[g TA
ANNUAL REPORT Eandra Mortham DIVISION OF COx ORATIONS
Secrelary of State
1997 DIVISION OF CORPORATIONS 66 DEC -3 AH “, 1Y

1. DOCUMENT #
A92000000050

TREY BARLOW FAMILY LIMITED PARTNERSHIP

1 « Name of Limted Partnersh p

A

B l‘bf:"\?(/

3. Date Formed or Reguslered 53- Capital Contnbuct‘lons 8s

11061982 $745,718.00
3a. Date of Last Report

12/07/1995

Principal Office Address

£.0. BOX Bl44
BRECKENRIDGE CO 80424

Mailing Address

P.O. BOX B144
BRECKENRIDGE CO 80474

Bb. amount of Capital

4 ?onlriiblﬂms FLORIDA
« State or Counlry of Formation o date:
2. Mailing Address 2a. Principal Office Address '5‘ ?
FL 795,7)
Suite, Apt #, elc. Suie, Apl. #, etc. El Numba
te. Ap g 6. Fsgf'é" 15'0542 2 Applisd For
Not Appli
City & State City & Stale pplicable
7. Certificate of Status Desired O $8.75 Additional
Zip Country Zip Country Fee Requrred
8. make chack payable to; Dept. of State (Ses roverse side for fee information)
9_ Name and Address of Current Reglstered Agent 10 If changad, new Registered AgenifOffice
Name
LESTER, BELFORD S Il
175 LOOKOUT PLACE Streat Address (P.0O. Box Numbem
=1y
SUITE 200 Suite, APt ¥, etz. - e
MAITLAND FL 32751 WS, ?6. 25 RS TE, 25
City FL Zip Code

104a, Pursuantio the provisions of sectons B20 1051 and 620.192. Florida Stalules, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this staternent
for the purpose of changing its ragistered oflice or registered agent or both, in the S1ate of Florida, Such change was authorized by its genaral partner{s). | heraby accept the appointment of registered
agent. | am famikar with, and accep! the obligatons ol seclion 620.192, Florida Statutes.

SIGNATURE (Hegislered Agent Accepling Appaintment) _ ... DATE

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

11. Name(s) of General Parlner(s) 11a. (DoArggfretstsg '%i?'b%fé‘;"é?!fﬂﬂﬁéers] 11b. Chy, State & Zip Code 11c. Doffrﬂﬁﬂw
BARLOW, TREY 81 SILVER CIRCLE BRECKENRIDGE CO

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

| do hereby cerlify that the inlormation supplied with this 11.ng s voluntanly furnished and doas nol gJality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Carporalions rom any liabilkty of non-comphiance wth Soctian 119.07{3)(k) in the event thal the information supplied is deemed exempt from public access. | furthar certify thal the information indicated an
this anrwat reporl is Irua and accurate and thal ry signature shall have the same legal effects as il made under oath | further certify that | am a General Partner of 1he timited partrership, receiver or trustee

empnwered to exacute ths reporl as required by chapter, Flariga Statutes.
SIGNATURE 6«2‘-’

12,

Daytime Telaphone Number (ﬁ 70’ 43‘3’ 8‘4 ’é

Typed or Prinlad Name of General Parlner Svgrﬁ_ o \fb‘f -B»\l')@“

0014545

CR2EDOC3 (6/96)




