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 o
ANNUAL REPORT Sandra 8. Mortham Fil.k b
Secretary of State
1999 DIVISION OF CORPORATIONS AN g 3 e
gg HOV 23
1. Name of Limited Partnership 1a. DOCUMENT # T . TEJS.
A92000000050 B Cad FLORD
TREY BARLOW FAMILY LIMITED PARTNERSHI IR
Mailing Address Principal Office Addross 3, DateFormed or R-egistafed 5a. (s:hagﬁ‘i g:?etn":gl;lé]ons as
P:0. BOX B144 P.0. BOX 8144 11/09f1992
BRECKENRIDGE GO 80424 BRECKENRIDGE CO 80424 3a. Date of Last Report $745,718.00
12/23f1997 5b. amcunt of Capital
Coniributicns Fn FLORIDA
2. Mailing Address 2a. Principal Office Addra i 4. sae or Gauntey of Formation o e s
« Mailing . Principa C S5 B EL ‘3‘745:713‘
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. FEI Number O Applied For
- 7 - Certificate of Status Desired I:. $8.75 Acditional
Zip Country F) Country Fee Requirad
8. Make check payable to: Dept. of Stala (See reverse side for fea Information)

Q. Name and Address of Current Registarad Agent 10. ¢ changad.-na'w Registarad Agent/Office
Name
I{EgTI_Eonésgll}FrOIE&CSEm Streat Address (P.O, Box Number [s Not Accaptable)
Suilo, ApL ¥, ate. “HOOOEETaaE TS
SUITE 200 ¢ ~12 fDE 98- 108001 7
MAITLAND FL 32751 Clty E T F‘?L ’ EE ST e

410a. Pursuant to the provisicns of seclions 620.1051 and 620.192, Florida Statutes, the abova-named limited partnershlp erganized or reglstered under the laws of the State of Flerida, submits this statemnent
for the purpase of ing its offica or rag d agent, or both, In the Stata of Florida. Such changa was authorized by its ganeral parther{g). | hereby acoept the appointment of ragistered

agent. | amn familiar with, and accept the obligations of section 620.192, Florida Statutes.

DATE.

SIGNATURE (Ragistered Agont Accepling Appoi

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

1. Namots) of Gonral Partnerts) 1138, (05 NOT Use Pt Offce o umpersy | 11B. ity Sata 8.Zip Gocie 1€, pocurment Nurmbor
BARLOW, TREY 91 SILYER CIRCLE BRECKENRIDGE CO  Sa424

l [ AL NOV 30 1598

CR2E003 (8/98)

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

2. 1do hareby cadify that the informatien supplied with this filing Is votuntarily fumished and doas not qualify for the exermption stated In Section 119.07(3Xk), Florida Statutes. | release the Divisicn of
Corporations from any liability of non-compliance with Secticn 119.07(3)(k) in the event that the information supplied Is deemad exempt from public access. | further certify that the information indicated on
this annual report is true and accurate ard that my signatura shall have the same legal effects as if made undar oath, | further cartify 1hat | am a General Partner of the imited partnarship, receiver or trustas

empowered to axecuts this raport as requirad by chapter 620, Florida Statutes.

DATE, H-fZ-?S

SIGNATURE

-7-:"3‘?' &F!&U—J Paytime Telaphone Number q 70 - 4957~ 186 /

Typed or Printed Name of General Partner Signing Form




