STAPLE CHECK HERE

2tb LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A86000001023

1. Entity Name
THE BARROW FAMILY LIMITED PARTNERSHIP

FILED

Secretary of State

Principal Place of Business

6419 LATCHSTRING COURT
MELROSE FL 32666

Mailing Address

MELROSE FL 32666

6419 LATCHSTRING COURT

2. Principal Place of Business 3. Mailing Address

|

I\I

Il

I

Suite, Apt. #, etc. Suite, Apt. #, atc.

Mar 25, 2005 8:00 A.M.

13T MOORE CR2EG03 (10/04)
City & State City & State 4} FEI Number Applied For
59-3393398 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁr&gx‘-{-’cﬂgﬁgixe COURT A_ I Street .p\_gldress (P.O. Box Number is Not Acceptable) - T
MELROSE FL 32666 9 4Cf5p S—
%éﬂw Ci Zip Cod
ity FL ip Code
/ A ~—

8. The above named entity submils this statement for the plrpose of chdnging its

in the State of Florida. | am famitiar with, and accept

SIGNATURE

ing its registél ice of registered agent, or both,
e obligations of registered agent.

Signature, typad of printed "f?é oi@usméo”ag}rcfd utle ff applable
9, Capital Contributions —8942—296@- 10. Amount of Capital
as Shown on record.

! in FLORIDA to date.

Contributions

107, Qo8

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 l 13, ADDRESS CHANGES ONLY
DOCUMENT # "k sreEer aoosess
NAME BARROW, MARK ¥V TRUSTEE
STREET ADORESS | 6419 LATCHSTRING COURT F——
CITY-ST-2IP MELROSE FL 32566
DOCUMENT # STREET ADDRESS
NAME BARROW, MARY B
STREET ADDRESS | 6419 LATCHSTRING COURT CITY-ST-7P
CITY-S1-2IP MELROSE FL 32666
DOCUMENT #
_— e STREET ADDRESS
NAME . B - T I _
STREET ADDRESS
CITY-ST-ZIP
CITY-S5T-7IP 30T el B
B A i e [ o e e
E‘l:;l;MEN” STREET ADDRESS ﬂ4 nD."’D. -] 11:”:'4"'01 *525. ES
STREET ADDRESS
CITY-S1-21P
CITY-37-2IP
DOCUMENT £
STREET ADDRESS
NAME I
STREET ADDRESS
CITY-ST-TiP
CITY-SF-2IP
DUCUME@ ' STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-7IP
CITY-S1-3F

14. | hereby certi

indicated on this report is true and accurate and that my 5|gnature spa

SIGNATURE: /VUW

that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same iegal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as requ hapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMQ GENERAL PARTNER

2 cq{of’
L

Daybrma Phone #

25337756 (b




