2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR}
DUE BY SEPTEMBER 8, 2004 _

STAPLE CHECK HERE

DOCUMENT # A92000000050

1. Entity Name

TREY BARLOW FAMILY LIMITED PARTNERSHIP

Principat Place of Business
MA. TREY BARLOW

Mading Address
M. TREY BAALCW

Au%

FILED
23,2004 08:00 AM
ecretary of State

LESTER, BELFCRD S I
175 LOOKOUT PLACE
SUITE 200

MAITLAND FL 32751

i

P.O. BOX B41 P.0. BOX B41 ;
LAFAYETTE CO 80026 LAFAYETTE CO 80026 !
i
£
Sulte, At #. etc. Suite, Apt #. et ] MOORE CR2ECO3 (4/04)
City & Statga City & State 4. FEE Number Apphed For
: : 59-3150542 Not Applicabie
- —_— E - ~ =
Zip & Cauniry Zp Tauntry 5. Ceftificate of Status Desired [ gfe.;’esq ngmnai
. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name !

Etreat Address {P.0. Bo,

Mumber is Mot Acceptable)

City

Zip Code

FL

8. The above named entty submis fhis statement fos the purpose of changing s registered office or registered &
n tha State of Rorida. | am famBiar with, and accept the ohligations of registerad agant,

q’ent\ or hot,

i
!

11, FILE NOWH! Due by September 8, 2608}
See Biock 11 instructions for tee info. §
firsl natice was nof recgived, check box

SIGNATURE

Scgratute tyaad ar prnted name of 1(pSIrec 2geRt ans ITe I appiicable,

8. Capital Contributions
as Shown on resord.

$745,718.00

10. Amount of Capital Contnbestions
in FLORIDA to data.

".and do neot include 3400 fate fee,

o

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED

AND ACTIVE WITH THIS OFFICE.
t be filed {0 change a general pariner.

NOTE: General Partners MAY NOT be changed on the form; an amendmant mus!

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # STRETY ADBRESS !
RAME BARLOW, TREY H _
STREET ADORESS §P.0. BOX 841 CITY-ST- 219
oT-ST-IP {LAFAYETTE CO 80025 ! HOpRan TH7eS

— = T SO Pt TS
DOCUMENT # STAEET ABORESS i o253/ DR=B0NIIULS 526,
NS i
STREET ADDRESS CiTY-41- 1
LTY-51- 4P i
DOCUMENT # STREEY ADDRESS '
NAME : - -
STREET ADBAESS 7Y -§1-0P i
CiTY-ST- 2P ;

] j —_—
BOCUMENT ¢ . STREET ADDRESS :
NAME
STREET ADURESS £ITY-57- TP ;
oy 5121 i

!

DOCUMENT # STREET ADDRESS :
RAME : e
STRRET ADDRESS GiTY-ET-TIP
CHY-ST-2 :

- ] )
OCUMERT # L STRLT ADGSESS '
NAME ‘
STREET ABDRESS SiTY-ST 2P :
CiFY-ST- 2P |

Y

SIGNATURE:

4. | hersby certly hat the informatian suppied with this filing does not gualify for the exemption slated in Section
indicated on this report is true ang accurate ang that my signature shalt have the same legal effect as if made
the receiver or trusiee smpowered o execute this report as requived by Chapter 620, Rorida Statutes

[

19.07{3%i), Florida Statutes, § further certify that the information

733G -

nder oath; that § am a General Partnar of the timited partnership or

203 -S596-7737

0,

SEGNAT%D TYPED OR PRINTED KAME OF SIGHING GENERAL PARTNER

Date Daytime Pore ¥




