STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

- Due By May 1, 2006 _ 7 - Apr 14, 2006 08:00 AN

DOCUMENT # B97000000401 Secretary of State
4. Entity Name
THE BARBOUR ENTERPRISES LIMITED PARTNERSHIP |
Principal Place of Business Mailing Address )
P.0. BOX 661 P.0.BOX 661
NEW PHILADELPHIA, OH 44663 NEW PHILADELPHIA, OH 44663
s sz [NV NIRRT
Suite, Apt. i atc Sidte, Apl. #, ote, 04032006 No Chg-LP CRZE003 (11/05)
Chy & ﬂo NOT WR‘TE lle ;.EH |S SPAC E 4. FEI Number Applied For
34-1818267 Not Applicable
& County Ze Courtey 5. Centificate of Status Desired ] lfeaegfq Addionat
6. Name and Address of Current ngistemd Agent 7. Name and Addross of New Registered Agent

Mama

N Lo B, SUTE 102 sveer sccross 0. DONOTL\MRITE
LEHIGH ACRES, FL 33836
IN THIS SPACE

City FL Zin Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agert. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant,

SIGNATURE

Sigrature, yped of priried nama of regislerad agenr and vie It appiicabis. - : CATE
FILE NOW!Y FEE 15 $500.00
After May 1, 2006, Fee will be $500.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partniers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. (GENERAL PARTNER INFORMATION 13 ) AUDBESS CHANGES ONLY 77
DOCUMENT #
Hii
e BARBOUR, HUGH R SRR MOCRESS o
STREET ADERESS | 2189 POSSUM HOLLOW BD SE, (P.O. BOX B61) ) OO 800
. CRY-51-2P B eI AN e R g
ON-ST-ZP | NEW PHILADELPHIA, OH 44663 VDB~ B00S-005 B0 00
DOCUMENT £
STREET
RANE BARBOUR, EVA M FOOFESS
STREET ADDFESS | 2189 POSSUM HOLLOW RD SE, (P.O. BOX 661) P
CIY-5T-07 | NEW PHILADELPHIA, OH 44663
DOGUMERT ¢ STREEY ADDYEES
HAME

s o DO NOT WRITE

OY-§T-2P
s N THIS SPACE

LT ADDRESS
::[ i aTY-§T-2p
2?&;”“‘ STREET ADDRESS
STREET ADDRESS
ATy 577 CimY-57-2p

§

ﬂi::f‘m STREEF ADDRESS
STREET ADDRESS
GREY-ST-2P CiTy-57. 2P

14, t hereby certify that the information suppliedjwith this filing doss not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the Information
indicated on this report is rue and accurate and thal my signature shall nave the same jegal effect as if made under cath, that | am a General Parmner of the limited parinership
or the receiver of rusiee empowered to exgbute thi; required by Chapler 820, Florida Statutes

SIGNATURE: \ K-if-p 233 45 b94p

SIGHATURE 405 frvptRVR PRINTED Namt: OF SIGHNC GENERAL PARTHER Dale Daylime Phone



