STAPLE CHECK HERE

200€--LAMITED PARTNERSHIP ANNUAL REPORT (AR])
DUE BY MAY 1, 2006

DOCUMENT # A96000001023

1. Entity Namg

THE BARROW FAMILY LIMITED PARTNERSHIP

Principa! Place of Business

6419 LATCHSTRING COURT
MELROSE FL 32666

Mailing Address

6419 LATCHSTRING COURT
MELROSE FL 32666

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

ol
T

SIS

UBFEB20 my1p: 54

AN WMATNA

1st MCORE CR2E003 {10/05)
City & State City & State 4. FEl Number Applied For
59-3393398 Not Applicanle
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARROW, MARK V
6419 LATCHSTRING COURT
MELROSE FL 32666

Street Address (P.D. Box Number is Not Acceplable)

City

Zip Cede

FL

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, | am familiar with, and

accept the obligations of registered agent.

SIGNATURE

Signature. TvpDed of pinited name ol registerad agont aixd ke J applicable

DATE

. FILE NOWII! Fee is §500] «++. Aftor May-1, 2006, fee will be $900. *+3 Make check payable to Florida Department of State..

A GENERRL 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
DOCUMENT # STREET ADDRESS
NAME BARROW, MARK V TRUSTEE
STREET ADDRESS | 6419 LATCHSTRING COURT CITY-ST-2IP
CTy-si-2P | MELROSE FL 32666 =
S 9
. _
DOCUMENT # o STREET ADDRESS **SDD' UD
NAME BARROW, MARY B | RuUcTEEF
STREET ADORESS | 5419 LATCHSTRING COURT CITY-ST- 7P
CITY-ST-ZIP MELRQSE FL. 32666
DOCUMENT 4 T
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
Cify-ST-2IP -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
LTITY-8T-21p -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P o
O0OCUMENT ,
STREET ADDRESS
NAME
STREET AI‘.'iESS TY-ST-2IF
CiTy-ST-2P aera

14. I nereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerlify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited pantnership

or ithe raceiver of trustee empowered 10 execite mis\rejongrred by Chapter 620,
SIGNATURE: WJ&JL )

Florida Statuies

SIGNATUHE AND TYPED DR PRINTED NAME ORBIGNING GENERAL PARTNER

A

Date

L0 P

Daynme Phone ¥




