STAPLE CHECK HERE

2004 I-IMlTEDpZ‘;“;;‘ﬁ';?‘::';&;L"““ REPORT  __ Mar 19F21(%012D08 :00 AM

. — T =~ Secretary of State
DOCUMENT # A00000001420 P y
1. Entity Name
HARLLEE FAMILY LIMITED PARTNERSHIP
Pnncipal Place of Business . . _Maihnﬁ Addréés-
1803 215T STREET WEST 1803 21ST STREET WEST
PALMETTO, FL 34221 PALMETTO, FL 34221
e SeEes f DGO CHE AL R B
Suite, Apt. #, ete. Suite, Apt. #, etc. 01262004 Chg-LP - CR2E003 (10/03)
City & State City & State . 4, FEl Number Applied Far
65-1037017 T Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ) '?ese"g?q;r;’w”a'
6. Name and Address of Currant Registered Agent 7. Name and Add: of New Regi 1 Agent

Name

HARLLEE, PETER S JR
1803 21ST STREET WEST Sireet Address {P.0. Box Numbgr is Not Acceptable)

PALMETTOC, FL 34221

City : FL l Zip Code

8. The above named entity submits tus statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiar with, and accéept
the ohligations of registered agent. .

SIGNATURE - . - -
Signalua, yped o pinted rana of rogrstered agent and tils f applicanie DATE

9. Capital Contributions 10. Amount of Capitat Contributions
as Shown on record. $10,000,000.00 in FLORIDA ta date.

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 I ADDRESS CHANGES ONLY
DOCUMENT #

. SYREFT ADDRESS
NAME HARLLEE, PETER 3 JR
STREETADDRESS | 1803 2157 STREET WEST CIrY-S1-2p
CITY-57-219 PALMETTO, FL 34221
DOGUMENT £ STREEY ADDRESS
HAMC AT At e S
STREET ADDRESS
ST ol CTY-5T-2P [13/26/04~20028-118 525, 25
DOSUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ty -ST-28
CITY-ST.21P -
D
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-§T-2P -
DOCUMENT #

TREET ADDR

HAME ° =
STREET ADDRESS LITY-ST-2P
CITY-5T-2P o
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
CITY-5T-2P oS

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemphon stated in Section 139.07(3)(i), Fiorida Statutes, | further certify that the Informéation. .
indicated on this report 1s true and accurete and that my signature shall have the same legal effect 25 if made under cath; that 1 am a General Partner of the limited partnership or
the receiver ¢r frustee eqppowered to execute this reppn as required by Chapter 620, Florida Statutes

SIGNATURE: 3// 2/ 4 Fgr-21v0-03/0

SIGNATUFIE AMND TYPED & leffEB NAME OF SIG| ENERAL FARTHER Datw Daylima Prang #
PPETETC S Tda LoiRf e ,




