STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
- Due By May 1, 2007

DOCUMENT #A96000001985

1. Entity Name

BAR CODE, LTD.

Frincipal Place of Busingss

12905 SW 129 AVE
MIAMI, FL 33186

Mailing Adoress

12905 SW 129 AVE
MIAMI, FL 33186

2. Principal Place of Business - No P.O. Box #

3. Mailing Adaress

Suite. Apt. ¥, eic.

Suite, Apt. ¥, eic,

FILED
Mar 05, 2007 08:00 A
Secretary of State

GEHITAAD G A

02162007 Chg-LP CR2E003 (12/06)
City & Stale Cily & State 4. FE| Number Applied For
65-0709014 Not Applicable
Zip Country ap Couniry 5. Cerificate of Smaius Desired $8.75 Addtional
Foa Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

KATZ, DANIEL
12905 SW 129TH AVE.
MIAMI, FL. 33188

Streel Address (P.O. Box Number is Not Acceplable}

City

FL

Zip Code

B. The above named entity submits thes 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 abligations of registetea agent.

SIGNATURE

Sgratwe, typed of primed rama of regeatened agent and 1t £ applcanse.

FILE NOWI! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 13, ADDRESS CHANGES ONLY
DOGUMENT ¢ STREET ADORESS
NAME KATZ, DANIEL B )
STREETADDRESS | 12805 SW 129 AVE CITY-5T- 7P
CiFY-ST-2P MIAMI, FL 33186
DOCUMENT # -

STREFT ADDRESS HIND0ES
NAVE W et

Pt 214 A0 Sy PR W S a1

STREET ADDRESS o528 (AP AR IR I U AT N APV R L L el 0 )
CITY-§T-29 -
DOGUMENT #

SERE RESS
HAME A
STREET ADDRESS QTY-ST-ZP
CITY-5T-2P o
DOCUMENT # STREET ADORESS
NAME
STREET AGDRESS CTY-57.78
CiTY-5T-21P -
DOCUMENT #

STREET ADDRESS
NAME
STREEY ADORESS CITY-57-ZP
CITY- 572 T
OOCLMENT #

STREET ADDKESS
NAME
STREET AGDRESS .
\ [\ st

14, | hereby cerlify that the informakon uppked with this filng aoes rot qualify for the exemnplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
that my signature shall have the same legal effect as if mace under calh; that | am 2 General Pariner of the bmited partnership
this report as reguired by Chapter 620,

indicated on this report is true adcuidle a
of the receiver or trustee emp ea\lo ¥Xec

SIGNATURE:

orida Statutes

BIGNATURE AN

G/ HRINTED NAME OF SKSNING GENERAL PARTTMER

3\ ~\ﬂ
Dete

Daymo Phons #

\




