STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2004

. FILED .

DOCUMENT # A98060002901

1. Entity Name
SHEPARD'S RED BARN, LTD.

Mar 15, 2004 08:00 A
Secretary of State

Principat Place of Busingss

1707 15T STREET EAST
BRADENTON FL 34208

Mailing Address

1707 1ST STREET EAST
BRADENTON FL 34208

2. Principal Piace of Business

3. Manlimg'At.:idr—ess

I

I

I

JHTEA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOORE CR2EQ03 (11/03)
City & State City & State 7 ~ | 4 Fel Numper Appliad Far
59-3547564 [ | Not Applica:
Zip Country Zip Country - : ' $B.75 Additional
5. Cerlilicate of Status Desired IE/ Fae Requirad
6. Nama and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPARD, DANIEL O . - -
1707 1ST STREET FAST Street Address {P.O. Box Number is Not Acceptable)
BRADENTON FL 34208 '
City FL inp Code

8. The above named entity submils this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda " | am familiar with, and acce:

the obiigations of registered agent.

SIGNATURE

Signature, lypad or prnlad name of ragistorad agant and e f appheabla.

DATE

9. Capital Contributions
as Shown on record.

10, Amount of Capital Contributions

$2,700,000.00

n FLORIDA to date.

3} 2,700,000

1. MAKE CHECK PAYABLE 10 FL. DEPT. OF STAI
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANb‘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
DOCUMENT # PEB000107550

STREET ADDRESS
NAME RED BARN FLEA MARKET, INC. g
STREET ADDRESS | 1707 1ST STREET EAST CTY-ST-20
GIry-sT- 21 BRADENTOM FL 34208
DOCUMENT #

STREET ADDRESS -
N UON000095 T34 o
STREET ADDRESS A 027284 -ENad-001 5350

(Y- ST-ZP
orY-8T-218 _
DOCUMENT # STREET ADDRESS
NAME _
STREET ADDRESS CITY-ST-2IP
CITY- ST-21P e - R
TACUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CiTy-5T-29
CITY-ST- ZIP , l - T
DOCUMENT # STREET ADDRESS
NAME N
STREET ADDRESS CiTY-ST-2IP
CiTY-ST-2IP - =
DGCUMENT # STREET ADDRESS
HAME _ _—
STREET ADDAESS oIry-ST-2IP
CITY-S7-2IP

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 infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership
the receiver or trusiee empowered (0 execute this repart as required by Chapter 620, Florida Statutes

SIGNATUREY ;ZWJ f/él&m«j DARIEL O. SHepaed

Qd[-147- 3794

SIGNATURE AND TYPED OR RAINTED NAME OF SIGNING GENERAL PARTNER

3/1:/94

Dayltime Phane #



