.- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A00000000414
LISA ANN ROHDE HARRIS, LTD.

FILED
02 FEB -7 PHI2: 45

Mailing Address

3554 FRIARS COVE ROAD
ST. CLOUD FL 34772

Principal Place of Business

3554 FRIARS COVE ROAD
ST. CLOUD FL 34772

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

FOSTER, MATTHEW.J.ESQ.

C/O FOLEY & LARDNER

100 NORTH TAMPA STREET, SUITE 2700
TAMPA FL 33602-5804

ey ' T RV
2. Principal Flace of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc.,
i P DUE BY MAY 1, 2002
Clty & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
2 C Zi Count iti
' ountry P ouniry 5. Cenlificate of Gtatus Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - L O Name- - -- - - R - - -

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

City Zip Code

FL

SIGNATURE

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.

Signatura, typad or printad narme of registered agent and iitla if applicable.

DATE

9. Capital Contributions
as Shown on record.

$10,000.00

10. Amount of Cagital Contributions
in FLORIDA to date.

11. MAKE CHEGK PAYABLE TO DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 | EE2 ADDRESS CHANGES ONLY
OQCUMENT #
STREET ADDRESS
NAME HARRIS, LISA ANN ROHDE
staeeT anoess | 3554 FRIARS COVE ROAD S
cmv-st-ze | §T. CLOUD FL 34772 . o
DOCUMENT # STREET ADORESS 2000491 2303 ——4
NAME A D AN e [
STREET ADDRESS SR [T dowwi
CITY-ST-2IP k200, 00 sk 200, 00
CITY-St-2IP
‘E‘JPCUMENT_L N B ) STREET ADDRESS
RAME" | — - ———TT Sp— e e ey A —_ - _— o
STAEET ADDAESS '
CITY-ST-ZIP
uw-smzw
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-IIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY- ST 21P
DCCUMENT # STREET ADDRESS
NAME °
STREET AlORESS
CITY-5T-2IP
CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am & General Partner of the limited parinership or
the receiver or trusiee empowered lo ecute this report as reguired by Chapler §20, Floriga Statutes
*
SIGNATURE: / / 9 /02_ “o7-592-7/35
- L Date Daytime Phone #

~——= -~ CR2E003 (9/01)

iy f7eernn



CRASC . AT UL 0o Ul st 12l Pl Pee o

05.1568
21

Fortm 'ss.4 Application far Employer ldentification Number

. EiN
(v, Apri, 26001 {For use by employers, corperations, partnaiships, trusts, astates, churches,

Departinent ot he Tramury .
nterra) Revenue Service Keap 8 copy for your records.

government agencies, certain indlviduals, and others, See instructions.)
: OMB No. * 645-0003

1 Name of applicant {legal rarne) (see instructions)
188 Ann Rohde Harris, Ltd.

2 Tracde name of business (if difterent from nsme an line 1} 3 Executor, trustee. “cere of” name

4a Meiling address (street address) (room, apt.. or suite no ) Ba Busziness address (it ditferent from addiess on lines 4e and 4b)
3554 Friars Cove Road

4b Chy, siate, and ZIP code . 77 Bb Cliy, stave, and 2!P code

St. Cloud, FL 34772

Flanse typs of print clearly,

8 County and siate where principal business 19 Incated
QOscecla County, Florida

J

7 Name of principal ofticat, general partner, grantor, owner, or trustor~SSN or ITIN may be requirsd (ses instsuctions)
Lisa Ann Rohde Harris (SSN#: 262-80-8911)

Type of eptity (Check only ane box.} {(see instructions;
Cautlon: / appfficant /s 8 limited iaddlty compeny, see the instructions tor /ine Bs.

D Sole proprietar (SSN) J J [j Estate (SSN of deGedent) 1'
2 partnemhip O Pemsonal servics carp. O Pian scministrator (SSN) i
] remic [ Mational Guard 7] other corporation (spsvity)
D Stataflocal government D_F.mmul‘ coopetative. - I:I Trust - - - - .= ~
[3 chureh or chursh-controlied organization [ Federat governmentmiitary
[7] other norprofit ciganization tspecity} tenter QEN it appticable)
[ Cther (specity) .
8 i1 a corporation, name the Blate of foreign country State Forelgn country
(if applicable} whete incorporaled Florda . N/A
@ FReason tor applying (Check only one box.} {see natructions) [:] Banking purpese ispecity purposed
(] starieo new business {specify type) D Changed type nf mganZation {specity new lyas)
Limited Partnership [} Puichased going husiness
D Hired ernpioyees (Check the box and see tine 12} D Craated a trust {specily type)
D Created a penzion plan {(specify type) ’ D Dthar (specify)
10 Date busness started o acqulied {month, day, year! {see Instructions) 11 Cleging month of accounting year {gee instructions)
March 8, 2000 : - Dezember 31
12 Hrsl daie wages of anthuities were paid or will be pald (month, day, year). Note: ¥ apgiicant is a withholting agent, enter dets income wiil
frat be paid 1o nonrasrdant affen. (month, dey, veer! e e e N/A
13 Highest number of empicyees expected in the pext 12 months. Note: /f the applicant does not { Nenagricultgral | Agriculsursl | Housshold
expact 1o have any empioyees during the period, enter ~(-. (see instructions) . . . . | L
i
14 Princip¥ sctivity (see insttustiors)  investment
16 i the nrincipal business activity manufasturng? . . . . . . . . . . L . Lo o v BNe
If “Yes, ” principal product and raw material used
16  To whom are most of the products of services sold? Flesse check ane box. D Businees {whalesale)
{7 Public (retall 3 Cther tspeciiy , & wa
17m Hes the appilcant ever appiled tor an employer identification number for this orany othei susiness? . . . . . . . [ Yes [ Ne
Nots: /1 “Yss, = please carmpiare ¥nes 770 and 17c.
17b it you checked “Yes” on line 17a, grve applican!’s legal name and trade name shown on prior application, it ditterent from lire 1 or Z above.
. Legal name i Trade naime . e e i . N
17e Approximate date when and clty and state where the applicatlon wag filed. "Eriter ptevious empioyet identification puinber it known,
App icxirnate date when fikd (Mo., day, year) | Lity and srate where filed Hvevious EIN
Lrder panalties o8 Doy, | JOCHEFE Thill | Nl v 8 a4 (18 dpoiicibion, end 1o Tt beet of my ko vdadzs and Delwl, it i uw, comec:, and Somplens, BUSNIoos [apphe MU Der [INGioos aren code.
407-892-7135
Fax mwoprone number finclude ar4s aode)
Merre Bnd Teis (Meass ype of print clearly.)  L188 Ann Rohde Harris, General Partner 407-892-6417
kY
Signature Date
: . L Note: Do not wiile below this fine For ofticial use only. L
Please laave Qwo. Ind Class Size "\ | Reason tor apolying
blank
For Paperwork Reduction Act Notice, ses page 4. Cat. Mo 160GSN - rom S5-4 irev. s-2000
3/16/398 Pubiished by Tax Management Inc~a Subzidiary of The Burcau of Natior.s! Affairs Inc. S5-4.1



