2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Ag700000 0
BARCLAY GROUP NO. 6, LTD.

Principal Place of Business Mailing Address
(/O BARCLAY GROUP G/0 BARCLAY GROUP
1123 OVERCASH DRIVE 1123 OVERCASH DRIVE
DUNEDIN FL 34698 DUNEDIN FL 346%9-5522
2. Principal Place of Business 3. Mailing Address ”II]I“ ml }lm ’II” "m Ilm "m "m Illll ”I” IIll”Il” I||| 'Il’

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ! City & State 4, FE| Number Applied For

59‘3447062 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUDOBA, STEPHEN M
101 EAST KENNEDY BLVD., SUITE 3700

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602 ,
mmal. Ty
- r p
City = 2 Zip Code
= FE
ey
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 Ppmﬁ% g -
BE T =
SIGNATURE: b B
Signatura, typed or prirted nama of registered agent and litle if applicable. (NOTE: Repistarad Agent signature required when rainstating) m'ﬁ‘DﬂTE m
9. Capita! Contributions $300 000.00 10. Amount of Capital Contributions 11. MAKE CHEGK MBLE—'@ DEPF-BF STATE
as Shown on record. in FLORIDA to date. SEE RE\I’ERW FOFE+EE INFURMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH‘QWEICE‘-.*?
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a geza¥akpartner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHARIGES DNLYW"
pocumenT# | J14545
STREET ADDRESS
NAVE OREGON PROPERTIES, INC.
STREET ADDRESS | 1123 OVERCASH DRIVE Jpp——
ory-st-z¢ | DUNEDIN FL 34698
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS I
CITY-ST-2P O -ST-2°
DOCUMENT #
STREET ADDRESS
NAMVE
grrrn;&'r CITY - 5T-2P TOOoAasss=s2 T
STp (6405 mr: T S L
mmw# STREET ADDRESS *BH*S;_I"- 2'; #HHESIE, 25
STREET ADDRESS :
P CTY-57- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P ofty-57-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P l ary-7-2¢

14. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have thg same legal effect agif made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered {0 exec o] reqmreci by-Lfaptdr 620, Fiorida Statute

Al nNUJIREI D7-722 -—75’2?(
)mﬂ'runs AND TYPED oyﬁmz/nm/n{oﬁdsume GENERAL PARTHER Dats Daytme Phone #

SIGNATURE:

(o)



