STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) .
DUE BY MAY 1, 2004 ~ FILED

DOCUMENT # A96000001023 Mar 19, 2004 08:00 AM

1. Entity Name Secretary of State

THE BARROW FAMILY LIMITED PARTNERSHIP ol

Principal Place of Business Mailing Address -

6418 LATCHSTRING COURT 6415 LATCHSTRING COURT

MELRCSE FL 32668 MELROSE FL 32668

i i TG A
Sutte, Apt. #, etc, T Sute, Apt #, elc. - - MOORE CH2E003 ({11/03)
City & Stats Tity & Suate ‘ = 4. FEI Number ] Appiied For

59-3393398 ot Applic:
2P Courley zp Counlry 5. Certificate of Status Desired d ?ea; gs:] Lﬁi‘g"""al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name

§§F§%CMF|%§§|\&[G COURT Street Address (P.O. Box Number is Not Acceptable)
MELROSE FL 32666 ' — s e e -

City FL | Zip Code

y—

8. The above named entity submits Lhis statement far Ihe purpose of changing |ts registered office or reglstered agent or boxh in the State of Flonda. | am familiar with, and accs
the chiligations of registersd agent.

SIGNATURE - - e - -

sSgnature, lypad or pr nied namecfregws ierad ad agent iﬁijﬂ if appicabks . . ) _DATE - _‘
9. Capital Contributions 10. Amount of Capital Contrlbutlo 11 MAKE CHEBK PAYABLE 10 Fl. DEPT OF §TA
as Shown on record. '.#q 5& ,gq g; 00 ] in FLORIDA to date. 54 Q L q SEE REVERSE SIDE FOR FEEJHFQRMB:_I_’IOE,
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BEEREGISTEHED 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 ) I 13. ADDRESS CHANGES ONLY B
DOCUMENT # I
STREEY
N BARROW, MARK V TRUSTEE ADDRESS -
STREET ADDRESS {6419 LATCHSTRING COURT v.cr.2p
Gi-STZP | MELROSE FL 32868 _ UOOnOnneT 154
DACLMENT # 03/25/ 14-B0025-008 526.25
e BARROW, MARY B SIREET ADDRESS
STREET ADDRESS | 6416 LATCHSTRING COURT ——
GTv-ST-Ze | MELROSE Fi. 32666 ‘
DOCUMENT # STREET ADDBESS
NAME
STREET ADDRESS
Ciry-ST-29
CiFY-ST- 2P - -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS CiTv-sT-2
CITY-ST- 29 ’
-
DOCUMENT # ] STREET ADRESS
NAME L
STREET ADDRESS S
CITY-51-2P st
STREET ADDRESS
CITY-5T-2IP

14. 1 hereby certify that the information suppiied with this hhng does not quallfy for the exemplion stated in Section 118 0?{3)(|} F!onda Statutes. | further certify that the tnformanon
indicated on this report is true and accuraie and that my signature shall have the same legal effect as it made under cath, that I am a General Partner of Ine limited partnershig
the recaver or trustee empowered lo execute this repart as requ}red pter 620, Florda Statutes

5 d -4t 4734

SIGNATURE: W }[ < 0"4" 3~ A% 6’Ga T

MGNATURE AND TYPED OFf FRINTED NAME OF SIGNRG GEﬁE_RAL PARTNER ~ Daytime Phone #




