2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000000196 [ - FILED
1. Entity Name 2. ‘
THE DOLORES A. BARTH FAMILY LIMITED PARTNERSHIP 02 JANS3I &M T7:56
— , — SECRETARY OF STATE
Principal Place of Business Mailing Address ' TALLAHASSEE, FLORIDA
§33 DOMINICA CIRCLE 5331 DOMINICA GIRCLE
SARASOTA FL 34233 SARASOTA FL 3423%5‘- X
- ;.' —~
I — 0D A
Suite, Apt. #, elc. Suite, Apt. #, eic. DUE BY MAY 1, 2002
City & State City & State 4. FET Number ' Applied For
' 65-0468646 Not Applicable
Zip o Couriry L -le ) Country |8 Cerificate of Status Desired O fg—g?q Ssgétional_a
6: Namg and_;dd;ess of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

BURQUEST, BULUE - — . — e

Street Address (P.Q. Box Number is Not Acceptable)
4003 BOOTH PLACE r

SARASOTA FL 34231

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and title i 2pplicable. DATE
9. Capital Contributions $152 mo m 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. -“"Q = 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
DOCUMENT 4 STREET ADDRESS
NAME BURQUEST, BILLIE
streeT aooress | 5331 DOMINICA CIRCLE e
CITY-ST-7P SARASOTA FL 34233 CmY-ST-ap
DOCUMENT #
STREET ADORESS
o =TeTaTaT e E=T=To =T~ S 3
STREET ADDRESS - T " i
CITY-ST-2P ~02/07 /02 --011035--005
CITY-S8T-2IP \gdo b oy . ]
DOCUMENT # B . . i s o = =
_ e . - . STREET ADDRESS - - e ==
T AME
STREET ADDRESS .
CITY-ST-2P wer-ap
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o512
1| cmy-st-zp e
"1 pocument #
STREET ADORESS
<] vawe
)| STREET ADDRERS R
5| cmv-stonET e
1| nocuvent 1 &
! > STREET ADDRESS
o] naME Ny
3| STREET AGDRESS N
CIFY-§7-2P st

14. i hereby cerify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

the receiver or trustee empowe [s] ef?mith hapter£620 Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF siuym GENERAL PARTNER Dats Deylima Phone #

indicated on this report is true and accurate and_that my sig nalure shalf have the same legal effect as if made under oath; that | arn a General Partner of the limited partnership or

SIGNATURE: 72202 ﬁ%&ﬂnﬁwo [— 15 =2003ay 354575 )

1165100

v

CR2E003 (9/01)



