2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AQ4000000196 ...,

4 21100

1. Entity Name X
THE DOLORES A. BARTH FAMILY LIMITED PARTNERSHIP s F— “., F' D
F oe .
Principal Place of Business Mailing Address 01 JaN 22 AMfiE 00
4003 BOOTH PLACE 4003 BOOTH PLACE e o oA T '
SARASOTA FL 34231 SARASOTA FL342s1  SECRETARY OF STATE
TALLAHASSEE, FLDRIDA
. |
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65‘0468646 Not Applicable
Zip | Country Zip | Sowny [ _| 5._Centificate of Status. Desireds——[] — P8« 15 Additional .= -
I I (P W et Ansam il ) Fee Required
6. Name and Address of Current Registered Agent | " 7. Name and Address of New Registered Agent
- Name
' BUHQUEST' BlLUE Stre"et Address {(P.O. Box Number is Not Acceptable)
;
SARASOTA FL 34231 :
City o Zip Code
i 5.'F . FL P
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, typad or prired nama of registered agent and title if applicable. {NOTE: Ragistered Agant ﬁgnature required when reinstating) DATE
9. Capital Contributions . $152 000.00 - 10. Amount of Capital Contributions ~ .11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. v y in FLORIDA to date. [ o - SEE REVERSE SIDE FOR FEE INFORMATION

TTTTTTT™ 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

CR2E003 (11/00)

i

DOCUMENT # .
STREET ADDRESS - NS af
we  |BURQUEST, BILLE S3371 Dopmwen CiRele
STREET ADDRESS | 4003 BOOTH PLACE . i
CITY-ST-2IP .
arr-sizp |SARASOTA FL 34231 ; SatubeTa F{__ RAEARZ
L ' '
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP]
CITY-ST-21P ' B
1 z B i o el 1 T
=} . DOCUMENT #5-7 | —saems STREET ADDRESS
NAME : '
"STREET ADDRESS h
CITY-ST-2IP! OISR 2——T
i e et IS ) N S~ B N5 N A v
TOCUMENT # f iy R4l
ey STREET ADDRESS . L. k141,05 swse]d], 25
STREET ADDRESS CITY-ST-24
Y- S1-7P T
DOGUMENT # L
: STREET ADDRESS
NANEE
STRGET ADDRESS
CITY-ST-2IP erseap
D
OCUMENT # STREET ADDRESS :
NAME .
STREEF ADDRESS "CITY-ST-ZP :
CUTY-ST-Z1IP o=t

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption' stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal|effect as if made under ocath; that | am a General Pariner of the fimited partnership or
the recelver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

 Billre Rureees | , .
AP ‘ 0////5?//)/ 9://,3&%(

? E ;? FQ? !":E" A i TR,
SIGNATURE: LA,
Dat Caytird Phone #

4
SKENATURE AND TYPED OR PRINTED NAME OFSIGNING GENERAL PARTHER




