STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

| DOCUMENT # A94000000196

1. Entity Name

THE DOLORES A, BARTH FAMILY LIMITED

PARTNERSHIP

Principal Place of Business

5331 DOMINICA CIRCLE
SARASOTA FL 34233

Mailing Address

5331 DOMINICA CIRCLE
SARASOTA FL 34233

2. Principal Place of Business__

3. Mailing Address

Suite, Apt #, ete.

T8, 2005 08:00 AM
Secretary of State

(RN

MERTRRDHL

|

Suite, Apt. #, eic _— _ 1ST MOORE CR2E003 (10/04)
City & State - - City & State - 4, FEI Number Applied For
65-0468646 Not Applicable
Zip . Country Zp Country 5. Cerbficate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Addrass ot New Registerad Agent
———— L oo e
BURQUEST, BILLIE - =
40032 BOOTH PLACE Street Address (P.O, Box Numiber is Nof Acceptable)
SARASOTA FL 34231
City FL Zi Code

8. The above named entily sdbmits 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 .

T T T AR

1. FILE NOWY! Due by May 1, 2005,

Signatura, typed of pAFTed neme of régistarad sgart and fille 4 spplicable

-~ &ee Block 11 instructions for fee info.

2. Capital Contributions

as Shown on record. $1 52500.00

in FLORIDA to date.

18, Amount of Capital Contributions
o "

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

= T GENERAL PARTNER iNF ORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT # STREFT ADDRESS
NAME BURQUEST, BILLIE
SIRELTADDRESS (5331 DOMINICA CIRCLE CIVY 5320
ey st-af | SARASOTA FL 34233
GOCUMENT # - o STREET ADDRES S UDEHQBEB?E?i _
. 5 H3/18/05-50012-008 141,25
“.IRFFT AUDRESS CITY IIP -
Cl7y-S1-7P e
NOELIMENT # STREET ADERESS
MAME
STRFET ADDRESS Y. ST AP
§

GITY - S1-2F
DACUMENT & STIREET AODRESS-
NAME
STREET ADBRESS 4

CIY-SE 2P
CITy-S1-7IF
DOCUMENT # SIRFET ADDRESS
RANE
STBITT ABBRESS CITY-ST1- 2F
CITy-§7-2IF o
DOCUMINT # SIREEL ADDRESS
NAME
STRIET ADDRESS _ LIY-ST- 2P
Gy Sr-ip o

14. | hereby certify thal the infarmation _suppﬁéd with s filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a General Partner of the limited parinership or

the receiver or trrustee er erj;i_lo oxecule this reporlt as required by Chapter 620, Florida Statules
e IS BT

SIGNATURE:

$IGNATURE AND TYPED OR mer—;}ﬁ?ua OF SIGNING GENERAL PARTNER

Nate

B S TSI




