—

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

DOCUMENT # A98000002242 .

1.

Entity Name o

THE AL-BAR FAMILY LIMITED PARTNERSHIP

S ST
SECRETARY OF 57
DIVISIOH nf ITHRE’ODR]E:%%NS

OSMAY 26 aM 9: 17

Principal Place of Business Mailing Address
27511 BAYHEAD RD. P.C.BCX 128

DADE CITY FL 33523

CARIG o LT

(il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc, 1ST MOORE CR2E003 (10/04)
City & State © City & State 4. FEl Number Applied For
59-3615259 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired | $8'75 A_dﬂilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FAGAN, LISA B
27511 BAYHEAD RD.
DADE CITY FL 33523

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

City FL l Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered cffice or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

1%. FILE NOW!!! Due by May 1, 2005.

Sigralute, typed o pinied nama of regstared! agant anc ttle ¢ applcabls CATE . See Block 11 instructions for f2e info.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on recorg. $2,410,000.00 in FLORIDA to 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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

OCCUMENT # STREET ADDRESS

NAME HAMILTON, DEB B

STREET ADDRESS | 27771 BAYHEAD ROAD CITY-SI1-2PP

CITY-57-2F DADE CITY FL 33525

DOCUMENT 4 = SE =

NAME BARTHLE, WILLIAM A SIFETADDRESS DE.:’:f %—: E‘%F_’,ﬁ %‘T‘tl:ill:_ H #4537, 50

STREET ADDRESS (P.0Q. BOX 1000
Ciry-57-21P SAN ANTONIO FL 33576

CTY-§1-2F 2OOrsESOns s

OEA FANS-=01029--1121  $%23 75

DOCUMENT # STREET ADDRESS
NAME BARTHLE, ROBERT J [
SIECCT ADDRESS 1P O 90X 1187 _ - CITY-S1- 7
CHY-ST-TF | SAN ANTONIQ FL 33576 }
DOCUMENT # STREET ADDRESS
NAME FAGAN, LISAB
STREET ADDRESS | 27850 BAYHEAD ROAD CITY-S1-71P
CITY-5T-%P OADE CITY FL 33523
DOCUMENT # STREETADDRESS
NAME
STREET ADDRESS oTy-S1-7I
CITY-ST-21F* e
DOCUMENT :. STREET ADDRESS
NAME
stReeT & press

ol CITY-ST-2P
CITY-ST-2F

14. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Saction +19.07¢2)(i), Florida Statutes. ) further certify that the information
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 2 General Partrer of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SlGNATURE:(%D‘-wC ‘48 ;CL}(‘~ LS’A% ;:'?*’"\ G.IY. 05  @so-S33 0 R[B27

V/ SIGNATURE AND TYPED OR PRIGTED NAME OF SIGNING GENERAL PARTNER Dale Daybrme Phona #




