'

2000 UNIFORM BUSINESS REPORT (UBR)

. B99000000455
DOCUMENT # FILE
1. Entity Name o V?E RETAR} D STATE
J. & M. BARRETT FAMILY PARTNERSHIP, LIMITED VISIOoN OFCG?PURAT;UqS

OUJUH"7 PH |:

Mailing Address

S5S04 Wesley
Sreerwille T X

Principal Place of Business

5304 Wesley
Creernville Tx

15402

75402

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Net Applicable
i Count ‘ i i
Zie ountry “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent
L B o o e e e S B V-1 o - T = ~ = - e

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

SIGNATURE

Signatura, typed or pnnted name of registered agent and bile if applicable

(NOTE: Regstered Agent signature raquired when reinstating)

9. Capital Contributions
as Shown on recore

2, 33

10. Amount of Capital Contributions
In FLORIDA 1o date.

O

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.

CR2EN03 (9/ 17

1z GENERAL PARTNER INFORMALON ' K2 ADDRESS CHANGES GNLY
DOCUMENT # DRESS N Ty T iy
NAME e T DL A W b =
i R ul
i::‘rEE;:[;?:ESS CITY-ST-2IP ~0g/ 20 ’IUD"HDIDL e e
g1 ‘,), e W . =
ESEEMENT ‘ £ET ADDRESS
REET A SR
STHEET ADDRESS ovev CITY-ST-ZP
CITY-ST-2P 'Da_ T,C '75 = W
" T vl =T
. r-
R '3 B‘_ ) Vel <STREE ADDRESS x| e o o sor s mmii—s — = — T T
o NAME « iy
STREET ADDRESS 204' Ll)es CITY-5T-7IP
CiTY-ST-2p ENneeam il e 1 roZ.
gg;tMENT ¢ STREET ADDRESS
STREET ADDRESS
CITY-5T-2P
CITV-5T-21P
DOCUMENT #
o STREET ADDRESS
STREET ADDRESS CITY-ST-7IF
CITY-ST-21P -
DOCUMENT #
ooy STREET ADDRESS
.
STRERT ADDRESS CITY-51-2
L OCIY-S1-aP o

14, | hereby Cﬁmfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effact as if made under aath; that | am a General Partner of the limited partnership or

the receiver or trgpowered tgaxecute this report as required by Chapter 620, Florida Statutes
SIGNATURE AND TYPED OF PRINTED NAME OF SiGNING GENERAL PARTNER .

Daytiene Phone #

Dala




