STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 May 05, 2005 08:00 AM

DOCUMENT # A96000000813 ecretary of State
1. Entity Name
BARR-BONNER FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
76416 WINDSOR PARK DR, 16416 WINDSOR PARK DR.
L7, FL 33549 LUTZ, FL 33549
R T 1 | ARV AT e VAR

Suite, Apt. #, alc. Suite, Apt. #, elc. 04202005 Chg-LP CRZE008 (10/03)

City & State City & State 4. FEI Number Appliad For

65-0672964 Not Applicable
zo Country Ze Counery 5. Certficzse of Siatus Desied  J” ﬁg-gfq Addiional
6. Nams and Address of Currgnt Reglistered Agent 7. Mame and Address of New Regisierod Agent
- Narme
BARR, K. JOHN -
164186 WINDSOR PARK DR. Street Address (P.0. Box Number is Not Acceptable)
LUTZ, FL 33549
City ’ FL l Zip Code

8. The above named entity submits this statemant for the purpasa of changing its registerad office or registared agent, ar bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE e st e - —_—
Signature, lyped o prnled nama of registered agent and itk If applicaie TATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown cn: racord, $4,214,364,00 in FLORIDA ta data.

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

12, GENERAL PARTNER INFORMATION i 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000028496

SIREET ADDRESS
NAME BONNER-BARR CORPORATION
STREET ADDRESS | 16416 WINDSOR PARK DR. LnonnoasaT19 ) .

oY -§T-2° iR e
Gn-STIP | LUTZ, FL 33549 A AOE Ne—ai 29012 535, 0
DOCURENT # SIREET ADDRESS
HAME
STREET ADDRESS
ony-s1-zp ome-Si-z
DACUMENT # SREETAD
NAME =S
STREET ADDRESS oy 2
CTY-5T-2IP
DOCUMERT # STREET ADORESS
NANE
STREET ADDRESS

7Y -§7-2P

CTY-ST-2IR G -S1-21
DOCUMENT # STHEET ADORES
NAME
STREET ADDRESS R
CITY -ST-2P e
DOGUMENT # T A0ORESS
NAME
STREET ADORESS .51 2p
CITY-$T- 2P i

14, | haraby certily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(2)), Porida Statutes. ¢ further certify that the Information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustas gmpawgred 1o exocytg this report as requirad by Chapter 620, Florida Statutes

SIGNATURE: 4

Daytime Phang ¥




