2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namre

fiaz

TREY BARLow Errmity LimirTed PARTNERSHIP

L AL

FILED
-3 ) \2: UB

J Country

Principal Place of Business Mailing#dress fn ﬁ}“
| #MEW AdoRESS i EwW Abpr'ess 1 ARY oF S1 AlE
Mr. Trey Barlow Mr. Trey Berlow SECR“:‘ SEe FLOR\DA
P. O. Box 841 P. 0. Box 341 1 ALLMH\S ’
Lafayette, CO 80026 Lafayette, CO 80026 .
2. Principal Piace of Business 3. Mailing Address _ . . e e e - . - -
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
> . : SG-B 150542 Not Applicable
ip ountry Zip 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

178 loocwowr Frmee
MAITLAN D, Fr. 32757/

LESTER, BELFo D S.

Name

DUTEA DD

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its : :gistered office or registered agent, or both, in the State of Florida.

Siynaiure, typed or printed name of registerad afent ana utl¢ it applicable

{NOTE: ‘egistered Agenl signature raguired when reinslating)

DATE

9. Capital Contributions
as Shown on record.

L, 562 0044 09

10, Amount of Capital Contributions
in FLORIDA to da' 2.

11. MAKE CHECK PAYABLE TO.DEPY. OF STATE]! %
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 13. ADDRESS CHANGES ONLY —
T ATE
DOCUMENT ¢ W AbDRESS
1 STREET ADDRESS
NAME Mr. Trey Barlow
S (FEET ADRESS Laf:'e(t::' 38’68;0'026 CITY-ST-21P
CITY-5T-2ZP vette.
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CirY-sT-21P
D T R 1
DCCUMENT # P T T S e A~ ¥ .
s STREET ADDRESS ~053001 =01 0451
STREF{ ADDRESS TR T
CIY-S1-20
CY-51-21P
oocumenTs | ! N
STREET ADDRESS
NAME
STHEET ADDRESS !
BITY-57-2P
CITY-s1-7P
DGCUMENT # STREET ADDRESS
NALIE
STREET ALDRESS
Rl CITY-ST 2P
O-sT-zi0
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
OTY-ST-2P

14, | hereby certily that the information supplied with this filing does not qual )
indicated on tnis repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a Ge

tha receiver or trustee empowered to execule this report as required by Chapter 1 20, Florida Starutes

L Lol

SIGNATURE:

ify for th: exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity (hat the information

neral Partner of the limited partnership or

9/27/5/

SIGNATU

TYPED OR PRINTED NAME OF SIGNING GENERAL P~ ITNER

Date Daytime Phone #

|

CR2EQ03 (11/00)




