2004 LIMITED PARTNERSHIP ANNUAL:REPORT (AR) Rt s

DUE BY MAY 1, 2004 .

DOCUMENT # A94000000196 - 'D
1. Entity Name :
THE DOLORES A. BARTH FAMILY LIMITED 2: 26
PARTNERSHIP 1 eD
Principal Place of Business Mailing Address [c-"r;]?t?’:
5331 DOMINICA CIRCLE 5331 DOMINICA CIRCLE LORIUA '
I SARASOTA FL 34233 ' SARASQTA FL 34233
Suite, Apt. #, etc. - Suite, Apt. #, efc. MOORE CR2E003 (11/03) :
City & State City & State . 4, FEI Number Applied For
65-0468646 |Not Applicable
Zip Country ar Country 5. Cerlificate of Status Desired | $8.75 Aditionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e == v e Name '
= —— R . VI, .- < . " ——— N S L J—

BUROUEST B!LL!E
4003 BOOTH PLACE
SARASOTA FL 34231

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

City FL Zip Code

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.

ST,,APLE CHECK HERE

_SIGNATURE
Signature, typed or prited nams of regustered agent and hitle b applicable.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $152,000.00 in FLORIDA to date. - O

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 #
STREET ADDRESS
NAME BURQUEST, BILLIE
STREET ADCRESS (5331 DOMINICA CIRCLE CITY-ST-7F
Eimy-5T-2iP SARASOTA FL 34233
DOCUMENT £
STREET ADDRESS . ——
NAME 1| HIO2"PSiT 49 71
STREET ADDRESS R QLA 04--0101 1--025  #%141.25
CITY-S7-21P _ .
ROCUMENT 2 7 STREET ADDRESS
HAME — = —mm | e = e L e e — e B B o ——— e ™ T —— = ————— e b T -
STREET ADDRESS
. CITY-ST-2
_CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
WAME
STREET ADBRESS
CITY-5T-2IP
CITY-ST1-21P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-§7-21P )
DOCUMENT #
STREET ADDRESS
NAME
l STREET ADDRESS
= CITY-S1-2IP
I cimy-s7-7p
Y

14, | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that 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 Partnar of the fimited partnership or
the receiver or trustee ermpowered to exec%e this report as required by Chapter 620, Florida Statutes

Blg RurELes

SIGNATUHE:%J}MJ_‘:L Y geesst / /.;zg. /04 PY-d42 _4gqC |

1

SIGNATURE AND TYPED OR PRINTED N QF SIGNING GENERAL PARTNER Date Dayume Phone #



