STAPLE CHECK HERE

“ 2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 | FILED

DOCUMENT # B37000000401 May 05, 2005 08:00 AM
1. &ntity Name ecretary of State
THE BARBOUR ENTERPRISES LIMITED PARTNERSHIP |
Principal Place of Business . Mai-ii_n;;- Aparess
P.0. BOX 661 P.0. BOX 661
NEW PHILADELPHIA, OH 44663 NEW PHIEADELPHIA, OH 44663
RS e IR AT AR
Sune, Apt, #, efc. ’ Suite, Apt #, eic 04222005 Chg-LP CR2E003 (10/03}
City & State City & Staie T 4. FE! Number Appliea For
. 34-1818267 riot Applicable
&p Counlry Zip Coauntry 5. Cernificate of Status Desired O Ei'zfqlﬁfedﬁ'ﬁma‘
6. Name and Address of Current Registared Agent B 7. Nama and Address of New Registered Agent
Name
MORGAN, JOHN
302 LEE BLVD., SUITE 102 Street Agdress (P.O Box Number is Mot Acceptabie)
LEHIGH ACRES, FL. 33838 . : =
City ) o FL E Zip Code

8. The above nemed entiyy submits this staiement fos the purpose of changing i1s registered office or reglstered agent, or bosh, in the State of Floriaa. [ arm familiar with, and accept
the ghiigations of registered agent.

SIGHNATRE

Snanee, lyped ot prnM neme of registored agent and 11 F spoicante. - parE T T

4. Capital Contribullons ; 10. Amount of Capifal Contributions
as Shown on record. $1 ,300,000.00 n FLORIDA {o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parinars MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

1z, GENERAL PARTNER INFORMATION 13, ADDHESS CHANGES ONLY
ANGHMENT # SIRECT ABDRTSS
HAvE BARBOUR, HUGH R
SIRFET AIORESS | 2189 POSSUM HOLLOW RD SE, (P.O. BOX 661} QYL ST 2P
S-IP | NEW PHILADELPHIA, OH 44663 '
DACUMENT #

STREEY ADDRESS
" BARBOUR, EVA M : S e
SREETADMESS | 2188 POSSUM HOLLOW RD SE, (P.0. BOX 661) . A S50

CTY-ST-AP — ~
CiTY -ST-4P NEW PHILADELPHIA, OH 44663 DCII"GQJ {13 BDB?M‘ Bld 528- 25
DGCUMENT # STREFT ADDACSS
HAME
STR:FT ATORESS
- CITY-51.219
DOTUMENT # STAEET ADDRESS
NAME B
GiRis T ADOALSS ciy-5T-71P
CilY-5T.a¢ -
DESUMENT # STREET ADURESS
NAM:
STHETT ADDRISS Y- §7-78
Ciy-5l-2p o
DORUVENT # N ATRFFT AJORESS
RAML
SRFOGHRISS | TS 2P
{ny-s1-ap HranE

:

14, | hereby certity that the information suppliod with this filing does no* qualify for the exemption stated in Section 119.07(3)(0. Florica Sialutes. | further centily that the informalion
inchcared an this report Is Irue ang accurate and that my signature shali have the same fegal etiect as if made under oa:l, thai | am a General Pariner of the limited partnership or
the receiver Or TisteR D red {0 execuie this report as required by Chaprerzfﬂonda Stalutes

i
SIGNATURE: _

A,Qm \uq’ll ‘%&'\wu{f H-22-057 239 4§4/- L9498

0 NAME OF SIGNING GENERAL PARTHER Dare / Deynme Phore #
== Y




