SlmFLE LHELN HERE

s

e YL e~

e :
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  A00000001303

HARDING FAMILY INVESTMENTS, LTD.

FILED
02 JAN 2L AMII: 16

Priricipal Place of Business Mailing Address

"CONAL-GABLES-F-3314(

¥

SECRETARY OF STATE

T" | LI A

AHASSEE, FLORIDA

AR

2. Principal Place of Bus:ness 3. Mailing Address

883L N. W |51 Tomar

Suite, Apt. #, etc.

John Maria-Elena Harding
8836 NW 151st Ter.:

DUE BY MAY 1, 2002

~CORAL-GABLES-FL 33134

Ciy & iate ﬁ Q Hialeah, FL. 33018-1339 ; FEI Nurmber i Applied For
M- ‘——ELH_._._.___ W___, = e — bs..-_‘ B:B—LQEPL ED FOR__,-.—J_____- —| Not-Applicable-
Zip Country Zip Country $3 75 Additional
8. Certificate of Status Desned
33018~ 1339 U-S- A U re Required
- - 6. Name and Address of Current Registered Agent’ ' <~ =——=— -~ +=|- S~ ~domar= -7 Name and Address of New Reglstered Agent- — s~ =|-
Name \’ P g H Q ,
HARDING, MARIA-ELENA B _ /‘3 : —
Street Address (P.O. Box Number is Not Acceptable) Cj/

8836 N-W- 151 Terrota

e 7”)&-&/»\-— FL

350181339

8. The above named enlity subrpi

//

SIGNATURE

pent for the purpose of changing its registered office or registered agent, or both, in the State 0170r|da /

Signature, typecor rir

5 regFIered agant and tite if BDDHC}W

'DATE

9. Capital Contributions
as Shown on record.

$990.00

Arhount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK 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 Parthers MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY

DOCUMENT
STREET ADDRESS -

NAME HARDING, JOHN A TRUSTEE N\

streeT ooress | 8836 NW 151ST TERRACE CITY-§T-2P

CITY-ST-ZIF MIAMI LAKES FL

DOCUMENT # SOOO04 s34 285 -6
STREET ADDRESS AL RS T -

e HARDING, MARIA-ELENA A TRUSTEE -[11/20,/ 0201 0R5-—0] ?

- st ooness |- 8836 NW-151ST-TERRACE ——— - = - =~ e [T B T L

CITY-5T- 7 MIAMI LAKES FL

DCCUMENT # STREET ADORESS

NAME

STREET ADDRESS CITY-7- 2P

CITY-ST-2IP

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CINY-3T-2p -

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS cv-sze |

cmh-st-zp i

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS VCITY ST-2IP

CIY-§T-3p -

the fgzeiver o trustee empowered 10 execlitathie

SIGNATURE:

14. | he?‘eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indigated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Fs+gquired by Chapte; 620, FloMda Statutes

1/;/09_

BIGNATURE AND TYPED OR PHINT? NAME OF SIGNING GENERAL PARTKER '

Data Daytime Phorm #

AY  8¥51000 -

| - - "CR2E003"(9/01)




