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2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

Principal Piace of Busincss Mailing Address

ICA CIRCLE 5331 DOMINICA CIRCLE

2. Principal Place of Businoss - Mo P.O. Box# 3. Mailing Addross
UG, ApL #, olc. Suile, Apl #, otc. 1st MOORE CR2E003 (10/08)
Appiied For
- : 4. FEi Number
City & Stale City & Slale 65-0468646 Nol Applicable
. - . 8.75 Addionat
Zip Country Zip Country 5. Cerlificate of Status Desired O ?ee Required
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Ragistered Agent —
Name
BURQUEST, BILLIE Sueel Addross (P ©. Box Number is Not Acceptable)
5331 DOMINICA CIRCLE
SARASOTA FL 34233
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or beth. n Ihe Stata of Florida, | am familiar with, and
accepl the obligations of registered agent.

SIGNATURE
Sugnature, yped or prfed name of regstered agen and tla ¢ Bophcabla. TATE

FILE NOW!!! Feo is $500. »+» After May 1, 2007, fee will be $900. »»» Make check payable te Florida Department of State.

A GENERAL PARTNER THAT i5 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 | K2 ADDRESS CHANGES ONLY

DOCOMINT # SIREET ADDRESS

NAML BURQUEST, BILLIE —

STREET ADDRESS 1

IS | oannaOra P Sass sy o SUIDOOESIS98 . L o h
S A rg._u 1‘;.' 27T d'&}ﬂgg gIL’% :Jg-!' s

DOCUMENT 4 STREET ADDRESS J

NAE

STAZET ADDRESS CHy-SI-7IF

-8l ‘

DOCUMENT # STREET ADORESS

NAME

SIREET ADDRESS IS0

I -si-2p A

DOCUMEN! # SIREET ADDRESS

HAME

STREET ADDRESS CiT-S1- 7P

CY-§{- 7P e

DOCUMEN] # STREET ADDRESS

HAME

SIREET ADDRESS CITY-SI-2Ip

CITY- 8- 4P

DOCUMENT # SIREET ADDRESS

HAME

SIRECT ADDRESS CITY-51-7IP

CITY-S1- 2P e

14. | hereby certify that the information supplicd with this filing does nol qualify for the exemptions contained In Chapler 119, Florida Statutes, | further certif
indicaled 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 Panner of
or the rogeiver, or trus mpowerad 0 execule this report as reguired by Chapter 620, Florida Statutes

TRBeoe BIRUERUESS

SIGNATURE: /2o 2ie. V3 Benguup 8- 1- o7

BIGNATURE AND TYPED OH PRINTED NAME OF mﬁ'ﬂfusm_ PARTMER

e

DUE BY MAY 1, 2007 ' FILED
DOCUMENT # A94000000196 ] . i Mar 05,2007 08:00 {AI
1 EntiyName Secretary of State
THE DOLORES A. BARTH FAMILY LIMITED
PARTNERSHIP




