STAPLE CHECK HERE

'
P TR T

2004 LIMITED PARTNERSHIP ANNUAL.- REPORT

M Due By May 1, 2004 ™

DOCUMENT # A02000000801

1. Entity Name

G.W. HARRIS FAMILY LIMITED PARTNERSHIP

t ,
Pnncmpal Place of Busmess Maiting Address
13360 SABAL CHASE * 13360 SABAL CHASE

PALM BEACH GARDENS, FL 33418

PALM BEACH GARDENS, FL 33418

2. Principal Plate of Buginess

3. Mailing Address

AR AR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03182004 Chg-LP CR2EQ003 (10/03)
City & State City & State 4, FEI Number Applied For
. 52-2367649 Not Applicable
e Couniry Zp - Gountry 5. Certificate of Status Desired O $8.75 Addilional

Fee Required

6. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent -

Nams

HARRISTGENE'W ™~
13360 SABAL CHASE
PALM BEACH GARDENS, FL 33418

i

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The abiove named entity submits this staterment for the purpose of changing ils registered office af registered agent or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —me

Signature, typed of printed name of registered agent and title if applicatle.

DaTe

9. Capltal Conmbunons
Tas Shown on record

-$0.00 - ~—

“in RLORIDA 1o date. :

10. Arnountof Capital Contrlbutlons o

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 13. ADDRESS CHANGES ONLY
T4 )
DOCUMEN P02000033698 STREET ADDRESS
NAME LOON CORP,
STREET ADDRESS | 13360 SABAL CHASE T Ni=ENIN
_ CITY-ST- 2P OO =E0E 1000
Cy-sT-2F | PALM BEACH GARDENS, FL 33418 WY 14 FeA AN ,1;}‘1 R
pacuMenT# .| - - - - SRR B
; STREET ADDFESS - o
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP . =
DOCUMENT # — § smeer anoress o _
NAME
STREET ADDRESS CiTY-ST-2IP
GIv-ST-2P _ s R s oot i B aEem et o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-SI-ZIP
CITY-ST- 7P -
DOCUMENT # |
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP / )
GITY-ST-2ZP S
DOCUMENT #
STREET ADDRESS
NAME
wnsernénnfss a
Eirv-s1- P e

“4 i héreby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this réport is true and accurale and that my signature shall have tha sama lsgal effect as if made under oath; that | am a General Partner of the limited partnership ar
the receiver or trustee empowered 1o execute this report as requnred by Chapter 620, Ficrida Statutes

SIGNATURE 4&

Tl o

SIGMATURE AND TYPED OR PRINTED NAME br sTNING GENERAL PARTNER

Date Daytime Phone #




