2000 UNIFORM BUSINESS REPORT (UBR) ' 4 :

PSNSNEJmI:AENT # A96000001023 FILED

THE BARROW FAMILY LIMITED PARTNERSHIP
00 APR -7 AMI10: OL

Principal Place of Business Maiting Address SECRETA R Y 0 F S TATE
MARK V. BARROW MARK V. BARROW TALLAHASSEE, FLORIDA
224 N.E. 10TH AVENUE 224 NE. 10TH AVENUE
R I HIH H ‘ "”"””“m || ”““l mll“l" " ||||| I'" ’l”
2. Principal Place of Business 3. Mailing Address || | I “l I| | “l
CY (9 L4 Telstaws €T o Y {g badstas”
Suitg, Apﬁ #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
EuwRosc fen
City & State iy & Stat 4. FEl Number Applied Far
M@"I oL F [ ﬁ‘ 59‘3393398 Not Applicable
‘ Country Zip Country - . $8.75 Acditional
A 5§, Certificate of Status Desired [l )
’?D?l(p% \)9# 3 20@@ Ué‘n“ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—{—Narne

T

BARROW, MARKV ~ =~ |
2ANETTHAVENUE O<.(¢ LATeqsTANG L&

Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32601 JNE RO Fun 3 260(.

City FL | 7P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of ragistered agert and tilla if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. Capitat Contributions $952 29800 10. Amount of Capita! Contributions ' . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. A _ SEE REVERSE SIDE FOR FEE INFORMATION

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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # . i
W BARROW, MARK V TRUSTEE sweoess | LG [ prekerRivd (Buk
sreaoovess | 224 NE. 10TH AVENUE
ov-s-2 | GANESVILLE FL 32601 an--2¢ JUELpocE FLu 33006
DOCUMENT # , ‘
e BARROW, MARY B STREETADDRESS b¥ g Lateterring cowmd
swevanoress | 224 NLE. 10TH AVENUE ‘
arv-sr-2» | GAINESVILLE FL 32601 om-St-2¢ ME L dose Fog 23606
DOCUMENT # ' il o N [ s s T
NAME
STREET ADDRESS
CITY - ST- 2P
CITY -ST-2P 7
DOCUMENT # CTFToODoz=z21 e S T ——7
wE SR ORESS DA/ 20 70--011 T5~-005
g onv-g1-20 RERASE, 05 FARRLE. On
CITY - §T- 2P
DOGUMENT# STREET ADDRESS
NAME
STREET
CTY-S5T1-7 OITY-5T-aP
mJMBJ”‘\ STRET
STREET ADDRESS
CITY-ST-2P Y- ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption glated i Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal gffect gg if made under oath; Lthat | am a General Partner of the limited parinership or
the receiver or trustae empowered to execute this report as required by Chapter 620, Florid

RE: smwmm@)ﬂ@@mﬁw/ AU D~ qg [/2@9)

SIGNATU

L& + * SIGNATURE AND TYPED OR PRINTED NAMERDF SIGNING GENERAL PARTNER 74 Date Daytime Phang #

I

(2000

=

CR2E003 (9/99)



