2006 LiMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUMENT # A94000000196

1. Entity Name

THE DOLORES A. BARTH FAMILY LIMITED
PARTNERSHIP

SECHTA G

RETABRY ot iay

DIYVISIE: -l CF S iA1e
S DRATIONG

Principa! Place of Business

5331 DOMINICA CIRCLE
SARASOTA FL 34233

Mailing Address

5331 DOMINICA CIRCLE
SARASOTA FL 34233

STAPLE CHECK HERE

MR

1l
2. Principal Place of Business 3. Mailing Address ,\\
(NS
- : \
Suite, Apt. #, etc. Suite, Apt. #, elc. \ 15t MOORE CR2EQ03 (10/05)
City & Slate City & State 4, FEI Number Applied For
65-0468646 Mot Applicable
Zi Zi Count iti
P Country P untry 5, Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURQUEST, BILLIE
460-BOOTHREACE-
SARASOTA FL38BE. 33,33

53% Demuvi e CRele

Stresl Addiess (P.O, Box Number is Not 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 ebiigations of registered agent.

SIGNATURE

Signature, typed or printed name ol regictered agent and hile it applicatle

CATE

S

ay

A GENERAL PARTNER THAT IS A BUSINESS

EN

K R RN AR
TITY 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 ADDRESS
VS |SARASOTAFL 34235 PRSI et
. S IS i i mh&uiny] LI *:,}:F'l'l 3
A i B e P T [ S U
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-ZiP
DOCUMENT # —
STREET ADDRESS
NAME = e = = == =
STREET ADDRESS
CITY-ST-2IP
GiTY-S7-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET AGDRESS CITY-ST- 24P
Ciry-s1-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CITY-ST-2)P -
DOCUMERT #
SEREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2IP
CITY-s1-21f -

14. | hereby certify thai the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate anc that my signature shalt have the same legal etfect as if made under oath; that | am a Generai Partner of the limited partnership

or the receiver or lrustes ermpowered 1o execule this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Gdl -
/= Bo—- & Pda-

gL

GNATURE AND TYPED OR PRINTED % OF SIGNING GENERAL PARTNER

Data

l Caytime Phors &




