2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (usn)
DOCUMENT # A98000000007 |

1. Entity Name

BARRINGTON FAMILY HOLDINGS, LTD.

Principal Place of Business

3760 NE ST AVE.
LIGHTHOUSE POINT FL 33064

Mailing Address
3780 NE 31ST AVE,

LIGHTHOUSE POINT FL 33064

ENE LN

IR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

lCity & State City & State 4, FEI Number 65‘0805420 Applied For
Nat Applicable

Zi t Zi Count it

“ip Country P ouniry 5. Certiticale of Slatus Desired O $8'75 Additioral
g . Fee Reguired

- .. 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
; Namne

BARRINGTON, BRUCE D

3780 NE 31ST AVE Street Address (P.O. Box Number is Not Acceptable)

LIGHTHOUSE POINT FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | arn familiar with, and accept ’

the obligations of registered agent. .
S R b DA \N

SIGNATURE St
Sigfature, typed or printad name of registeredagent and titie if applicabla. CATE A
9. Capital Contributions 500,000 o~ 10. Amount of Capital Centributions 2 11. MAKE CHECX PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $8,500,000.00 in FLORIDA to date. S oo e ee SEE REVERSE SIDE FOR FEE INFORMATION

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 #
] AD

NAME BARRINGTON, BRUCE D STRECT ADDRESS
smeer aooness | 4251 NE 23RD TERRACE S
CITY-ST-ZIP LIGHTHOUSE PQINT FL 33064 .
DOCUMENT #

STREET ADDRESS
NAME BARRINGTON, GAYLE M
sreeT apokess | 4261 NE 23RD TERRACE eTv-st.zm
crv-st-zp | UGHTHOUSE POINT FL 33064

el MimIREan I-EI-_['#‘ET,_

DOCUMENT # I-......
o f| smEET ADDRESS e 01 fa A)3-=1041--007 w526, &
STREET ADDRESS

CITY-ST-2IP
GITY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS R
CTY-ST-2P )
D
OCUMENT STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2iP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IF

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certffy that the information
I?Idlcated on this repaort is true anccx; accurate anﬁl that my signature ghall réive the szaorn?: legc?l esffect as if made under oath; that | am a General Pariner of the limited parinership or
the recelver or trustee empowerad o execute this report as required by Chapter 6 lorida Statutes

PBaruwe © WDETED

S R“‘:ASUHIF%E Vs [poea asy 182 4119

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phonae #

SIGNATURE:

Dats

CR2E003 {10/02)



