STAPLE CHECK HERE

Due By May 1, 2005

DOCUMENT # A98000002010

1. Entity Name

BARTRAM PARK, LTD.

Principal Place of Busingss Mailing Address
13367 ATLANTIC BOULEVARD {0 JOEL B. GILES
JACKSONVILLE, FL 32225 P.0. BOX 2861

ST. PETERSBURG, FL 33731-2861

MEOOS LIMITED PARTNERSHIP ANNUAL REPORT

FikeD
2005 APR 28 PH 1: L3

SECRCTARY OF STATE
TALLAHASSEE, FLORIDA

(ARG AR

2. Principal Place of Busingss 3. Mailing Address
i ite, Api. #, N
Suite, Apl. #, etc. Suite, Apti. #, elc 04262005 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEl Number Applied For
59-3542605 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Requirad

6. Name and Address of Current Reglstered Agent

7. Name and Addrgss of New Reglstered Agent

CFRA, LLC T rebory 2D . Honpss

CORPORATE CENTER THREE AT INT'L PLAZA

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

4221 W. BOY SCOUT BLVD, 10TH FLOOR

TAMPA, FL 33607-5736 1328 UertenTdr D Su,7e 20

(TS N - o=

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

M fegany Do
SIGNATURE ‘ (6-471 - S

v/ foy”

Sigoature, lyped or printed name of registered agent and Iﬁb f epplicable.

" pafE

9., Capital Contributions 10. Amaount of Capital Contributions
as Shown on record. $10,000.00 in FLORIDA 1o date.

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.

T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P98000075020 STREET ADGRESS
NAME BARTRAM TRADING COMPANY
STREET ADDRESS | 13361 ATLANTIC BLVD. CITY-ST-2IP
CITY-ST-2IP JACKSONVILLE, FL 32225
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS R QS 3 2 7400
v srae 0523/ 75—} 004--D14  #+158. 75
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-5T-2P
oy-sr.zp
DOCUMERT £ STREET ADDRESS
NAME
STREET ADRESS
CTY-ST-7P
CITY. 57 7P
DOCUMENT # STREET ADDRESS
NAME
STREQS ADDRESS
Cv-T-2P
CY-§I-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-S7-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE; /‘@-—‘ Grezory D. Monars

SIGNATURE AND TYPED OR PRINTED NAME QF ;IGNING GENERAL PARTXER

‘f/u_/dr 127-57¢. 64 24/

Date Caytime Phone #




