STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2005 May 24, 2005 08:00 AM

- Secretary of State
DOCUMENT # A92000000050 y
1. Entity Name
TREY BARLOW FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
MR. TREY BARLOW MR. TREY BARLOW
P.C:. BOX 841 P.0. BOX 841
LAFAYETTE, CO 80026 * LAFAYETTE, €O 80026 '
TP e a5 TR A T
Suite, Apt. #, etc. Suile, Apt, #, etc. 01152005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number ) ] N Apglied For
59-31560542 Not Applicable
2p Country Zp Country 5. Corlificate of Status Desired [ gase';glﬁf:gm"al
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registersd Agent
Name
LESTER, BELFORD S Il
175 LOOKQUT PLACE Street Address (7.0, Box Number Is Not Accaptable}
SUITE 200 . ——
MAITLAND, FL 32751
Gity ) FL | ZpCoce

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - —— —_—

Signalurg, typed o printed name of registerad agont and tia b applicatls DATE
9. Capital Contributions 10. Amount of Capitai Contributions
a5 Shown onrecord.  $145,718.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION - 13. ADDRESS CHANGES CNLY i
DICUMENT £
STREET ADDRESS
MAME BARLOW, TREY
STREET ADDAESS S
P.O. BOX 841 CITY-ST-2IP
GiTY-51-2°P LAFAYETTE, CO 80026 [ETwrTmt W] m e td o T
DOCUMENT ¢ 110 s
pony STREET ADDAESS {5/ 24/05-80003-0123 526, 28
STREET ADDRESS CiTY-§T-2P S o
GiTY-5T-2P
DOCUMERT # STHEET ADDRESS
NAME
STREET AGRESS S
CiTY-57-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADRESS A —— -
CiTY-5T- 2P
: _ _ E—
DOGVENT STREET ADDRESS
NANEE
STREET ADRE
TRE 58 ey - 8- 21
cRY-51-27
DOCUMENS # STAEET ADORESS
NAME
STREET ADDRESS I -
CiY-§T-21

14. | hereby certify that the information supgplied with this filing does nct qualify for the exemption stated in Section 1'19.07(3)'6); Florida Statutes. | fu{iher c‘ertigfy'tﬁai;the Informatloﬁ_ -
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Gieneral Partner of the limited partnership or
the receivar or trustee empowered to execute this report as requirad by Chapter 620, Florda Statutes

SIGNATURE: W =24 = z

SIGHN E AND TYPED O PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phone 4

L - = il




