2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000196 -
1. Entity Name F"— ED
THE DOLORES A. BARTH FAMILY LIMITED PARTNERSHIP 00 JA S
NiOayg
. - £ 06
Principal Place of Business Mailing Address f\RY 0 N
4003 BOOTH PLACE 4003 BOOTH PLACE TALLARA SSEE.?E&%EA
SARASOTA FL 34231 ) SARASOTA FL 34231-2913 o
R — S—— AR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650468646 v
pplicable
Zp "} Country Zp Country | 5. Gertificate of Status Desired [ geae.;,esc‘\ﬁlﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURQUEST, BILLIE
4003 BOOTH PLACE

Street Address (P.O. Box Number is Nat Acceptable)

SARASOTA FL 34231

City FL [ ZrCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and Witle it applicabls. (NOTE: Registered Agenl signature requirgd when reinstating} DATE
9. Capital Contributions $152 000.00 10. Amount of Capital Contributions i 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. - $EE REVERSE SIDE FOR FEE INFORMATION

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

12, - GENERAL PARTNER INFORMATION | B ADDRESS CHANGES ONLY
DOCUMENT #
KE BURQUEST, BILLIE STREETADORESS
smeeT aooress | 4003 BOOTH PLACE S —— T D A e e e e
ov-st-ze | SARASOTA FL 34231 ~N1 /1 4NN 104 == 1
Lol = cdende ot -
NAME
CITY - S7- 20
-GITY- ST=F - - —— - e B B R L R e L e TR LS e - e e - et
COCUMENT #
NAVE
STREET ADDRESS
CITY-ST-2P
CITY - ST-2P
DOCUMENT# ‘ STREET ADDRESS \
NAME \
cry-8T-2°F
CITY-ST-2P i /’\
DOCUNENT # . STREET ADDRESS W
NAVE
STREEY ADDRESS . AT
' v GiTY - §5- 7P
CITY-5T- 2P
DOCUMENT # AODRESS
NANE STREE
STREET ADDRESS
Y- ST-2P
GITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}, Florida Statutes. | further certify thet the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar

the receiver or truslee empawerpd to execute this repgrl as reguired by Chapt 0, Florida Stalutes - -
. e é~l abcs&eﬁ?ﬁ ,
SIGNATURE: 72 L0 ENET B S REQUREED) [~ 7 =Aooo [ Tht- 5243295
SIGNATURE AND TYRED OR PHINTED NAME OF f’m GENERAL PARTNER Date N Daytime Phone 4

L’

0S¥ 1L0C

N



