" 2001 UNIFORM BUSINESS REPORT (UBR)

o .
DOCUMENT #  AO0000001420
1. Entity Name
" HARLLEE FAMILY UMITED PARTNERSHIP FI L E D
Principal Place of Business Mailing Address 01 May 17 Mk 28
1803 24ST STREET WEST 1803 21ST STREET WEST '
PALMETTO FL 34221 PALMETTO FL 34221 SECRETARY OF STATE

. TALLAH F

S S— R R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Loy
" City'& State City & State 4, FEl Number . Applied For
. . ’ Not Applicable
Zip o Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

P = i - — . "Narne h

HARL[EE; PETER S JR Street Address {P.0. Box Number is Not Acceptabie)

1803 21ST STREEY WEST

PALMETTO FL 34221

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, typad or printad nama of registerad agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $10 000 000 m 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. d v . in FLORIDA 1o date. SEE REVERSE S1DE FOR FEE INFORMATION
o . A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHISOFFICE. . _ .. =
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DCCUMENT # STREET ADDRESS
HAME HARLLEE, PETER S JR
sTeer anohess |1803 21T STREET WEST - 100004421031 —-—7
erv-st-2¢ _|PAIMETTO FL 34221 ~06,/14/01~-01120--024
DOCUMENT # STREET ADORESS NS0, 25 #dekS 2R 25
NAME HARLLEE, PETER S JR TRUS ,
STREET ADDRESS | 1803 21ST STREET WEST oTY-ST-7P
arv-sT-2P__ |PALMETTO FL 34221
DOCUMENT # | STREET ADORESS - - -
NAME — - e - Ca e .- . . — -
STREFT ADDRESS P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7P
CITY-ST-ZIP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
or-st-zp Y Giv-§-2¢7 J
DOCUMENT # ' STREET ADDRESS
NAME
STREET ADDRESS OTY-S1-718
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legat effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: AL O OARED perer s: Rarllee. Jr 4{4‘/0) 941 N v - Wy

4y ELt4100

CR2E003 (11/00)




