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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Ag6000001023

THE BARROW FAMILY UMITED PARTNERSHIP

FILED

Mailing Address

6419 LATCHSTRING COURT
MELROSE FL 32666

Principal Place of Business

6419 LATCHSTRING COURT
MELROSE FL 32666

02 BUG -6 £HID: 28
SECRE 1 i OF STATE

AHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DUE BY SEPTEMBER 25, 2002

City & State City & State 4, FEI Number 339339 Applied For
59. B Not Applicabie
Zip Country @ Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsiered Agent
e o - ) ) o “Name T T e .
ROW, MARK Y v T I StréstAddiess-(P.O BoxNumber is N t/: —t bT}
. . e T S LIRS B S = Streel ress er-is-No cceptable) —. - . N

8419°CATCHSTRING COURT e SReemim .
MELROSE FL 32666

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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. 1 am famlllar with, and accept

Signature, typad or pring lbzf" T S -

DATE

9. Capital Contributions he "5
as Shown on record. Ao i

in FLORIDA to date

10. Amount of Capital C?Oﬂ‘”b“”"’l* | 9"4 @{ Y.

11. MAKE GHEGK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATEON

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 to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLMENT # S
STREET ADDRESS i
NAME BARROW, MARK V TRUSTEE %
STREET ADDRESS | 6419 LATCHSTRING COURT CITY-ST-2IP 5
cv-ST-20 - T MELRQSE FL 32666 §
£
DOCUMENT STREET ADORESS ©
NAME BARROW, MARY B SN F Fo
szt 00%es [ 419 | ATCHSTRING COURT — e L'z;’-%-' S
cn-sT-2° | MELROSE FL 32666 ke o2 FRREST—
— = 7 mCELTS FERRLOE O il
b — e . ~ * STREET ADDRESS T
NAME Er— v
STREET ADDRESS - - - e = Vs e e e T i
omvstze (o g | e - -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CIFY-ST-29 .
DOCUMENT #
STREET ADERI
NAME e
STREET ADDRESS CITY-ST-2IP
CITY-ST-7P -
L]
D »
OCLNENT 5 STREET ADDRESS
e |
STREET ADDFESS CITY-S7-2IP
CITY-ST-ZP % -

indicated on this report is true and accurate and that my signature shg

14. ! hereby certify that the information supplied with this filing does not qualjs
r

the receiver or trustee empowered to execute this r

SIGNATURE:

e exemnption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

ave e same legal effect as if made under cath; that | am a General Partner of the limited parlnershrp or

/] / /ﬁao 7—\“‘ﬁgj ”ﬁf

620, Florida Statutes

Daytirme Phona #

~3




July 12, 2002

Registration Section
Division of Corporations
PO Box 6327

Tallahassee F1. 32133-6327

Dear Sirs,— — -

M e R — e
I received for the first time-the-uniform business report application-which-is-enclosed. This-- — -
is the first one of these that I have received. Evidently the first one was lost at the post
office. The address is correct at: Mark V. Barrow, 6419 Latchstring Court, Melrose, Florida

32666.

Enclosed is the payment for this. Also under item #9 - capital contributions, as shown on
the record some of these properties have been sold so this will be a different figure. I will
have my CPA make this correction and send you the appropriate amount.

Sincerely,

WUk v @Mo

Mark V. Barrow, MD, Ph.D.
MVB:jc




