STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

FiLE
Due By May 1, 2008 TACCRETARY OF STATE
LAHASSEE, FLORIDA

DOCUMENT #A96000001790
1. Enlity Name
BARCLAY SQUARE ASSOCIATES, LTD. 08MAY 12 PH ¢ 52
Principal Place of Business Mailing Address
1645 S.E. 3RD COURT 1645 S.E. 3RD COURT
SUITE 200 SUITE 200
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
R P B BN MO ORI

Suite, Apt. #, etc. Suite, Apt. #, elc, 03062008 Chg-LP CR2E003 {12/06)

City & Stale City & State 4. FEI Number Applied For

65-0698816 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?ggfq Additional
§. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent
Name
G.P. BARCLAY, INC.
1645 S.E. 3RD COURT Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
DEERFIELD BEACH, FL 33441
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblligations of registered agent.

SIGNATURE

Signat.re, typad or printad name ol registered agent and title if applicable. DATE
FILE NOWI FEE IS $500.00 SOplz2essl1lTrg
After May 1, 2008, Foa will be $900.00 i A9 A IR—-H? ;"ﬁ:};;___n 14
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o
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 # P96000077154
TREET ADORESS
NAME G.P. BARCLAY, INC. s
STREETADDRESS | 1645 S.E. 3RD COURT, SUITE 200 : ;
CITY-ST- 2P
arv-st2e | DELRAY BEACH, FL 33441 ' Deerfield Beach, FL 33441
DOCUMENT # STREE] ADORESS
NAME
STAEET ADDRESS F——
CITY-57- 2P -
DOSUMENT #
STREEY ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-ST-2P -
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2P
CITY-ST-2P e
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2P
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-2P
CITY-ST-ZIP

14. | hereby certify that the information supplied with this liling does not c1ualify for tha exemptions contained in Chag)ler 119, Florida Statutes. | further certify thai the information
indicated on this report ig true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a General Partner of the limited parinership
or tha raceivar or trust mpoweraed to execute this report as requirad by Chapter 620, Florida Statutes

SIGNATURE: | LA 3/2&)0% 4\9(—42&{&9)

SIGNATURE AND TYPRITOR PRINTED NAME OF BIGNING GENERAL PARTNER 1 Daxg' Daytime Phone #

i el T




