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DECUMENT # AO00000000569 |
1. Enfity Name | :
-HARMON FAMLLY PARTNERSHIP, LTD.
FILED ;
Principal Place of Business Mgiling Address i
2 GAOVE ISLE DRIE. AFT 510 2 GROVE ISLE DRVE. APT $10 La7 a4y |
COCONLT GROVE FL 31X COCONUT GROVE FL 33133 S{_’CRE i
A
2. Pringipal Placs of Businazs 3. Mailing Addrass E
|
ite, elc. 8, Apl. #, Bte, T AR T wt-mv’d_
Suite, Apt. #, et Suitg, Apl. #, st A ‘E‘a-.‘.« Eﬁ}’ §EH EM 5 ﬁ%ﬁi@ﬁ
City & Stam City & State 4, FEI Number ' = Applled Foi
. Nat Applics
Zp Courtry Zp Country 5. Certificaté of Status Daslre;ld O ?aaa'g?quﬁdr:dm
s 8. Name gad Addras of Current Reglsterad Agent 7. Name and Addrean of New Reglatered Agent
- . Nama !
SLOTO, JAMES R ESQ |
MISHAN SLOTO m & HELLINGER, PA. Sireat Adgrese (PO, Box Number | Not Acceptabla)
200 . BISCAYNE BLVD., SUITE 2380 ;
: m FL 33131 N Cy } FL | @rCode

B .'T'hs ebove named entily submite thia etatement for the purposs of changing its registered office or registered agent, or bath, in the Stata of Florida.

SIGNATURE _ : —
grakse. ypod of printed nema of regirlerod pont and Ut If apglicable. (NOTE: Foglainrid AQont Kignativw rmquiiad Whilh rainoming)
9 Capltal Contributions "$2.,000.000. 10. Amount &f Capital Contributiona
B8 Shown on ragord. 32 m In FLOR|DA to date. St '
aiakl A GENERAL FPARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changad ©n the farm; an amendment must be fllad to change & general partner.
-12, — GENERAL PARTNER INFORMATION . | KE3 . ADDRESS CHANGES ONLY
DOCHMENT 4
- NAME HARMON, HAROLD H STREET ADDHESS
STREET ADORESS 2 GROVE ISLE DRIVE, APT 510 T
- OIFY-5T-219 COCONUT GROVE FL 33133 cry- 5129 \
" DOCUMENT# =
NANE HARMON, FLORENCE STREET ADDRESS 0 '-=*= g 1,”‘ I1 “—'7113" !4*-”l =
smezr aomiess [ 2 GROVE ISLE DRIVE, APT 510 —HAIT :
CIY-5T-2F COCONUT GROVE AL 33133 ervy-ST-29 ) I
DOGUMENT #
- e STAEET ADDRESS . |
- mm , N m.m‘.ap . ) [ v c T l v " i W
STREET ADDRESS - Co
CaTy-$1-2p '
STREET ADDRESS f
STy -
T 1 g - .
oSz o N RN
; Ciry
*avsn. o6 I B |

14. | haraby cemm that tha information supplied with this filing doea nol qualify for the exemption statad i tier 112.07(3 (.) Flonda S:ab.nss 1 furthar cantily that tha Information
indigaled on thia repart I3 true and accurate end that my signalure shall have the aammal sffect'as f made under oath; thet | am neral Pariner of tha limited partnarshk
_tha recelver or trustes empowared to axacuts this raport as required by Chapter 620 da Statutes

SIGNATURE: SIGNATURE REQUIRED 5 :

SIGNATURE AND TYPRD OR PRINTED NAME OF AIGNING GENFRAL PARTHNER




