STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED
DUE BY MAY 1, 2004

Feb 03, 2004 08:00 AM

DOCUMENT # A95000001945
3. Ently Name Secretary of State
BARTLEY INVESTMENTS, LTD.
Principal Place of Business Mailing Address
3112 SOUTH JULIA CIRCLE 3112 SOUTH JULIA CIRCLE
TAMPA FL 33529-8814 TAMPA FL 33629-8814
Suite, Apt. #, etc. T Suite, Apt. #. elc MOORE 7 CR2EQ03 (11/03)
City & State ' — City & State 4. FE[ Number Applxed For‘
R R 59-3§§3349 Not Applicable
Ze Country Zp Country 5. Certificate of Siatus Desired R geae g?q'_‘:?;;“ma"
6. Name and Address df cl.;rrer;t Registered Agent . — 7. Name and Address of New Registered Aﬂeni

Name

gﬁ?érlé%{jTI}JﬁEginA CIRCLE Street Address (P.Q. Box Number is Not Acceptable) =
TAMPA FL 33629-8814 — -

City - - - FL l Zip Code

8, The above named enuty submlts this stalemem for the purpose of changing Its registered office ar registered agent, or bath, in the Slate of Flonida. | am familar with, and accepz
the cbiligatians of registared agent.

SIGNATURE - P N £ i
Signature. typed or pnntad name of tegistered agen ard tite if 2pplcatie .. DATE . aen
9, Capital Contributions $5,000,000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. UF STATE
as Shown on racord. in FLOAIDA to date. SEE REVERSE SIDE FOR 55 INE gg@ﬁﬂgg

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGlSTEBED AND ACTEVE 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 )
DOGUMENT # STAEET ADDRESS
NAME BARTLEY, NEIL L. =
STREET ADORESS | 3112 SOUTH JULIA CIRCLE A
CITY- ST-2P TAMPA FL 33629-8814 s
BEAnRDOTIRES

DOCUMENT # o g "
s STREET ADDRESS oy 2 r;' 4 =GR~ Ull] Y
STREET ADDRESS City- 57-2iP
CITY-5T- 2P
DOCUMENT 4 STREET ADDRESS
HAME —
STREET ADDRESS

CITY-5T-2IP
CITY- 57- 2P - ==
DOCUMENT # STREET ADDRESS
NAM s
STREFY ADORESS

CITY-ST- 2P
cary- -2 S L
DOCUMENT # STREET ADDRESS
NAME L.
STREET ADDRESS
i _ § cvsraze : B
OOSUMENT ¢ STREET ADDRESS
NAME —
STACET ADDRESS

CITY-S7-2IP
CITY-ST-2IP G

14. | hereby certfy that the information supplied with trus filing does nat qualiy for the exemphcn stated in Section 112 07(3)(\) Flonda Sia{u&es | further certify that t'ne miorma‘uon
indicated on this repart is true and agefirate and that my signalture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee empowerad xeculd this report as rgeuired by Chagrer 620, Flonda Statutes

. // /é;f (b3 £37:93 ¢

SIGNATURE:

" SWINAJURE AND 'm'-sn OR PRINTED NAME OF SIGNING Giﬁznu. PARTER Date Daytme Phorie #



