g m ;
1. Entity Narne | [ \
" HARVEY PROPERTIES, LTD. : , F i L E D
Principal Place of Business Mailing Address 0 1 MAR 2 8 AH 7: f f{
3780 FORT CHARLES DRIVE 3700 FORT CHARLES DRIVE Sf‘ .
cCRETARY OF cFaTE
NAPLES FL 341027905 NAPLES FL 341027885 TALL Airf‘m'cr DF STATE
A ASSEE £ noin
|
2. Principal Place of Business 3. Mailing Address i
i
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-3646465 Not Apmiicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
—" §.”"Name and Address of Current Reglstered Agent ) ) T 7. Name and Address of New Reglstered Agent ~
Name
NEUHARTH, GAIL K ESQ. Street Addrass (P.O. Box Number is Not Acceptable)
5811 PELICAN BAY BLVD., SUITE 600 '
NAPLES FL 34108 ’
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
Signature, typed or printad name of registarad agent and title if epplicable. (NOTE: Registered Ageni signature required whan reinstating) DATE
9. Capital Contributions $10 mn 000 w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! 4 . in FLORIDA 1o date. 0 SEE REVERSE SIBE 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 | EE3 ADDRESS CHANGES ONLY j
oocument 2 |POQ00003T7720 i .
STREET ADDRESS
NAME HARVEY PROPERTIES, INC. ‘
sihect ooiess (3780 FORT CHARLES DRIVE v zp'
CIY-§T-2IP NAPLES FL 34102-7935 ' ot B W N Bt 3 s 3 I | = )
[ By g | = s s
DOCUMENT # STREET ADDRESS -Dﬁ?ﬁﬁi T""‘D 1 I'UI ~—103
NAME : ek Bt re ke ohe ke -
STREET ADDRESS TY-ST
CITY-ST-21P GiTY-ST-2P
<DOCUMENT # - - - L - o B o - -
STREET ADDRESS
NAME !
STREET ADDRESS TY-ST
CITY-ST-20P CITY-ST-ZP
DOCUMENT # STREET Annnrsss
NAME
STHEET ADDRESS \
CITY-ST-2IP C'W'ST'E'P}
DOCUMENT# | I
NAME B § ADDRESS
STREET ADDRESS | :
CITY-ST-2IP - CITY-ST-21P
DOCUMENT # )
NAME . STREET ADiDRESS
STREET ADDRESS k: .
CITY-ST- 7P GITY-ST. Z1P
14. | hereby certify 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 report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowsred {0 exacute this report as required by Chapter 620, Florida Statutes .
» ,
SHRMATINRAA= 2/ mms e - J
SIGNATURE: _/SICNATUNE DF00RD 57 3/01 70) A-321-730
Date Daytima Phone #

Pre P A ISR P) BT P HE P LA e e ral Partner

4v 0890100

CR2E003 {11/00)



