STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 7 May 05, 2005 08:00 AM

DOCUMENT # A96000001790 ecretary of State
1. Entity Name
BARCLAY SQUARE ASSOCIATES, LTD.
Principal Flace of Businass 7 Mailing Address
1645 S.E, 3RD COURT 1645 5,E. 3RD COURT
SUITE 200 ) " SUITE 200
DEERFIZLD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
i o Ll
Sune, Apt. ¥, elc, . Suite, Apt. #, elc. 04252005 Chg-LP CRIEDOS {1 OJOS}
City & State City & State 4. FEI Number Applied For
65-0698816 Not Applicable
Zp Gountry Zie Cauntyy 5. Cerliicate of Status Desired [ ffegi Additional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
G.P. BARCLAY, INC.
1645 S.E. 3RD COURT Street Address (P.Q. Box Number {s Not Acceptable)
SUITE 200
DEERFIELD BEACH, FL 33441
GCity FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bignature, typad or printed name of registered agsnt and fitlail applicabls. . . —— e . .- DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $801 ,000.00 . in FLORIDA to date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars 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 # PYB000077154 C
L ~ || smeer ooness [0 1335?198 :
NAME G.P. BARCLAY, INC. £ "gf"{ﬂlﬁ:{lg [ n S Rk SR s el gl
T T, T P T’ L=~

SIREET ABDRESS | 1545 S.E. 3RD COURT, SUITE 200 o — [ P A 8 T TSy
CIy-81-2P DELRAY BEACH, FL 33441
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS ——
CTY-ST-2IP

MENT #
PACLE STREET ADDRESS
HAME
STREET ADDRESS R
CTY-5T-2P -
DOCUMENT # STREET ADORESS
HAME -
STREET ADDRESS F——
CITY-5T-21P
DOGUMCNT # STREET ADDRESS
HAME
STRIET ADDRESS -
£Y-§T- 2

T

OOCUMENT ¢ STREET ADDRESS
NAME ‘
STRLET ADCAZSS CTY-57-2P
CITY-§T- 2P

14. | hereby certltg that the Information suppfiad with this filing deas not qualify for the exemphion stated in Sectior 119.07{3)(N). Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; [hat | ar a General Partrer of the limited partnership ar
the receiver or trustee gmpowered (o execule this report as required by Chapter 620, Florida Statutes

L{ar[(@, [ 4’ 2205 4344201 00|

PRINTED NAME OF SIGNING GENERAL PARTNER Daytimp Phong

SIGNATURE:




