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" *R006 LIMITED PARTNERSHIP ANNUALSEPORT

- Due By May 1, 2006 -
DOCUMENT # A96000000813 Sl =
1. Entity Name

BARR-BONNER FAMILY LIMITED PARTNERSHIP

06 JUN 22 AHIO:S2

SECketARY ur STATE

Principal Place of Business : Mailing Address SSEE, Lo RIDA
16416 WINDSOR PARK DR. 16416 WINDSOR PARK DR. TALL ARA }
LUTZ, FL 33549 LUTZ, FL 33549
e v EREIGEAT ARG MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-LP CR2EQ03 (11/05)
City & State City & State 4. FEI Number Applied Fer
65-0672964 Mot Applicable
Zip Counlry Zip Country 5. Certificate of $tatus Desirad O ?i.;;ﬁgﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
e —— - —_ - —_ Namg — - — - —— - .- - — -— - —
BARR, K. JOHN
16416 WINDSOR PARK DR. Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33549

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 Stale of Figrida. | am familiar with, and accept
the cbligations of registered agent.

STAPLE CHECK HERE

SIGNATURE
Signature. typed or printed name ¢! regisiered agen: and fie If applicable DATE
FILE NOW!!! FEE 1S $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THiS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed te change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000028496 STREET ADDRESS
NAME BONNER-BARR CORPORATION
STREETADDRESS | 16416 WINDSOR PARK DR. CITY-ST- 2P
CITY-ST-21P LUTZ, FL 33549 N
BOCUMENT # # 3 S
A STREET ADDRESS 04, ,q Db - o‘ 0 ; !‘ ADQO_. 3.7
STREET ADDRESS arv-sim i
CITY-§T-2P ’
DOCUMENT #
STREET ADDRESS _
NAME
STREET ADDAESS
SITY-S1-21P
CITY-§T-2P
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDAESS
GITY-ST-2IP
CITY-$T-2IP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDAESS
CY-ST-2IP
CITY-ST-2iP
DOCUMENT #
STREET ADDRESS
HEWE
7CET ADDRESS
) CITY-ST-2IP
CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same Ie?ah effect as it made under oath; that | am a General Pariner cf the limited partnershig
or the receiver or frustee empg execute thig geport as required by Chapter 620, Florida Statutes

Prorne, oo  SThefok B13-4-§

/' Date Daytime Phone #
("

SIGNATURE:

fé‘b




