2002 UNIFORM BUSINESS REPORT (UBR)
e

FILED
DOCUMENT #  A00000001420 _
1. Entity Name 02 H&Y ..3 PH 3: 05

HARLLEE FAMILY UMITED PARTNERSHIP or CRETARY OFSTATE

TiLL ARASSEE, FLORIDA

Principal Place of Businass Mailing Address

1803 2187 STREET WEST 1803 218T STREET WEST

PALMETTO FL 34221 PALMETTO FL 34221

2. Principal Place of Business 3. Mailing Address “IM” ‘I” "m |Im IIW II”I ||I|”I|” II"I "I" Iml “I" II“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number - o7 /! Applled For
QEFUED FOR Not Applicable

Zip Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MRLLEE' PETER S JR Street Address {P.Q. Box Number is Not Acceptable)}
1803 21ST STREET WEST
PALMETTO FL 34221
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

RE
SIGNATU Signature, typad of printad name of registered agent and title if applicable. DATE
9. Capital Contributions $10 000,000.00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. IV in FLORIDA to date. 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.

2 GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME HARLLEE, PETER S JR
steeer DoRess | 1803 21ST STREET WEST CTY-ST-2P
orv-s-2¢ | PALMETTO FL 34221
DOCUMENT # 4 S %

STREET ADDRESS
HAME LHAREHEE-PETER-S3~JR-TRUS R r
stieer oress | 1803-21ST-STREETWEST  AMENBMEN amv-st.2p
orst2e | PNMEFFO-FES22t  FrLED {V/07 /o)
DOCUMENT # o 7

STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-T-2P _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-8T-2IP -
DOCUMENT ¢

STREET ADGRESS
NAME
STREET AQORESS CITY-ST-2IP
CITY-§T-2p —
DOCUMERS# STAEET ADDRESS
NAME ~
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P —

14. { hereby certify thallbe 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 répde is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parirership or

the receaiver or tru meowereyx7t this amqrt as fequired by Chapter 620, Florida Statutes

SIGNATURE: PETER (SN fice SAOUIRED ‘?’./”?/”’ T4 _722- 74yt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Foy P P &

LPESLOO

1

CR2EQ03 (9/01)



