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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (U[BR)

DOCUMENT # A99000001969 T
1. Entity Name o B
EYER FAMILY PARTNERSHIP, LTD. b’an E L E E‘g}
TR T POAPR 18 PH 1S
e L& DINS s e .
SANTA ROSA BEACH FL 32459 _SANTA ROSA BEAGH FL 32459 J "*’I{- i’ SE3H }‘5;,& ' |
I — i B
- e i ‘
Suite, Apt. #eelc, Suite, Apl. #, el'c. DUE BY MAY 1, 2003 }
City & State City & State 4. FElI Number 59_2951359 Applied For
. Not Applicable
Zip | Cotiny™ s | - <Zip 7 fCeumy_ L ‘§; Certificate of-Status.Dasired.q——s.D’mgeag'a-r;,esqglc"edciitjofal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EYER, LEE W
51 GRAYTON OAK AVE. Street Address {P.0. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459
!
City . FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. DATE
9. Capital Contributions $000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0Q FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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.

1z , GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument+ | P39000083468 STREET ADDRESS
NAME BARAKALA HOLDINGS, INC.
steeeT aooress | 51 GRAYTON OAK AVE. CITY-ST-2p
orv-st-ze | SANTA ROSA BEACH FL 32459 2000l sEa2anhn02
DOCUMENT # ' IEERRIRCE I H"{"‘U 5 ¥¥150.110
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2P
CITY-ST-2P - it e e —
74
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2Ip
CITY-5T-2IP
MENT #
BOCY STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7P
GITY-ST-ZIP — .
DOCLIMENT #
STREET ADDAESS
NAME
STREET ADDRESS TY-ST-2IP
onY-ST-2P Fres
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ST-2IP
CITY-ST-2P N e
14. | hereby certify that the inforrfati pplled with this f|||ng does not qualify for the exemption stated in Section 119. 07(3)(|) Fiorida Statutes. | further certify that the mformauon

indicated on this report js .
the receiver or trustes 5 £ Yhis (eport as reqlired by Chapter 620, Florida Statutes

EZUIRED 1 B0au 2003 B0 251 £ 365

SIGNATUR

D oR'p RIN‘I’ED YAMF SIGNING GENERAL PARTNER Date Daytime Phone #

¥ o000

CR2EG03 (10/02)



