STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

i,

DOCUMENT # B97000000401

1. Entity Name

THE BARBOUR ENTERPRISES LIMITED PARTNERSHIP |

2007 APR 30 AM10: 2
SECRETARY OF sTATE

Principal Ptace of Business

P.0. BOX 661
NEW PHILADELPHIA, OH 44663

Mailing Address

P.0. BOX 661
NEW PHILADELPHIA, OH 44663

TALLAHASSEE, FLORIDA

AR IWINAIRAR AR AR

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
8911 Daniels Parkway 8911 Daniels Parkway
oy e oA et 04242007  Chg-LP CRZE003 (12/06)

City & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 34-1818267 Not Applicable
3;; 12 COLUI:Z §‘§9 12 Ciuglrey 5. Certificate of Status Desired ] ?eae';esql‘:f:;ﬁonal

6. Namu and Addross of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
MORGAN, JOHN M
302 LEE BLVD., SUITE 102 Slreelggdlefs (Bg'nBﬂg g‘bepg¥ \a%;e lable)

LEHIGH ACRES, FL 33936

Unit 6

“Y port Myers FL ‘ Ziﬁﬁ‘éﬁz

8. The above named entity sul
tha obligations of registerefl a

i statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' 7— O
SIGNATURE ¥-27—07 (
Signature, t o printed name of registered agent ang btle f applicable. DATE ; “
FILE NOWII! FEE IS $500.00 LN[)
After May 1, 2007, Fee will be $900.00
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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COCUMENT #
NaE BARBOUR, HUGH R STEETMORESS | 16345 On Par Blvd.
STREET ADDRESS | 2189 POSSUM HOLLOW RD SE, (P.O. BOX 661) CTY-5T-21P
CNY-ST-2P | NEW PHILADELPHIA, OH 44663 Fort Myers, FL 33908
DOCUMENT #
NAME BARBOUR, EVA M SEETAIDRESS | 16345 On Par Blvd.
STREET ADDRESS | 2189 POSSUM HOLLOW RD SE, {P.C. BOX 661) CITY-ST- 2P
oY-51-2P | NEW PHILADELPHIA, OH 44663 Fort Myers, FL 33908
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$7-2IP =2
CITY-ST-2IP h %000 1A
DOCUMENT £ SIREET ADDRESS
HAME
STREET ADDRESS

CITY-ST-ZP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST- 7P
CRFY-ST-2P
DOCUMENT # - SREET ADDRESS
NAME

ADORESS CHTY-§T-ZiP

CITY-ST-2IP

14. | hereby certify that the infarmation sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agkurate and that my signature shall have the same legal effect as i made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Y-A7-07  R39-Ys4-05732

SlGﬁ*ﬂJRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Cate Daynme Prone r




