STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 -

FILED
Jan 12, 2007 08:00 A}

DOCUMENT #A95000002047

1. Entity Name

Secretary of State

1

4B FINANCIAL SERVICES, LTD.

Principal Place of Business

1601 MCCLOSKEY BOULEVARD 1601 MCCLOSKEY BOULEVARD
TAMPA, FL 33603 TAMPA, FL 33605

Mailing Addrass

— - =1 TRV W B

01092007 No Chg-LP CR2E003 (12/06)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
59-3355516 Not Applicable
R ‘ ' . - Corificate of - $8.75 Additional
B S ) 8, Cantificate of Status Desired (] Foo Roquired
6. Nama and Address of Current Reglstared Agent LT v o R EY f@“"*‘% ';ﬁjﬂy'

DO NOT WRITE -+
IN THIS SPACE ', -

; i
B

PERTNOQY, SIDNEY M ESQ.

NATIONSBANK TOWER AT INTERNATIONAL PLACE
100 S.E. 2ND STREET, 21ST FLOOR

MIAMI, FL 33131

T
i
: |

'

8. The above named entity submits this statement for tha purpose of changing its registerad office or registarad agent. or both, in the S1ate of Florida, | am familiar with, and accept
the cbligations of registered agent

SIGNATURE Hoononoos 240
Signature, lypea o printad name of registersd agent and il it spplicable. NI T ,I-,q'é,-‘-qur i AL O
(AN NN RSN R R~ UL fre g e e e e
FILE NOWIII FEE I8 $500.00
After May 1, 2007, Foo will be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12 GENERAL PARTNER INFORMATION S TR NEFANE
DOCUMENT £ o o '
NAME BARKETT, HARRY J - . R
STREET ADDRESS | 1601 MCCLOSKEY BLVD. " B '
CITY-$T-2IP TAMPA, FL 33605 .
DOCUMENT # :
NAME BARKETT, ANTHONY J
STREETADDRESS | 1601 MCCLOSKEY BLVD. _ L. . : Iy .
orv-ST-2P | TAMPA, FL 33605 e e T e e
DOCUMENT £ O ‘ o . S 15 ;
NAME BARKETT, RIGHARD A RN PR S
STREET ADDRESS | 1601 MCCLOSKEY BLVD. DO NOT WRITE: .+
amv-sT-2F | TAMPA, FL 33608 :
DOCUMENT ¢ IN THIS SPACE P
NAME BARKETT, KENNETH D . e Sl
STREET AODRESS | 1601 MCCLOSKEY BLVD. Lo T A
er-srzp | TAMPA, FL 33605 C RIS B S e
DOCUMENT # i v B ;:]: )
NAME . ; ';, . J;i;,,
STREET ADDRESS ' T ! N § 1
ary-sT-ap N IS :
DOCUMENT J : ‘ SRR Ll B
e B
STREET ADDRESS _ . PR SRS I
CITY-5T- 2P Lo a . R L A A T

14. | hereby certify that tha information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and acgdrate and that my signature shail have the same legal effect as if made under oath: that | am a General Partner of the limited partnership
or tha receiver or trustee empoweregto execute this report as raquired by Chapter 620, Florida Statutes

//9 /
Date

3-2yg-/95%

Daytime Phone #

SIGNATURE: (eBritrac futrpen—

cNaTORE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER
N




