slAakFLE LHELN HERE

+

| 2003

UNIFORM BUSINESS REPORT (UBR)

LIMITED PARTNERSHIP

DOCUMENT # A02000000847

1. Entity Name

FLHBO |, LLLP.

?l‘

Principal Place of Business

9% HARROD PROPERTIES. INC.
777 SOUTH HARBOUR ISLAND BLVD.. SUITE 677

TAMPA FL 33602

Mailing Address
% HARROD PROPERTIES. INC.

TAMPA FL 33602

777 SOUTH HARBOUR ISLAND BLVD.. SUITE 877

2. Principal Place of Business

3. Malling Address

APPIU YL
LND
FIED
2

03JUN |t PH 2:22

SECREAARY OF BIALE
TALEANASSEE, FUORIBA

OB WG O

Suile, Apt. #, etc.

Suite, Apt. #, efc.

i |
DUE BY MAY 1, 20913

Applied Far

City & State City & State 4. FEI Number
EP \ - 'L'I’ l 8‘-—} ‘p L” Not Applicable
Zip Country Zip Country Ol $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- HARROD, GARY-W———  —_ L
- --777-SOUTH HARBOUR ISLAND -BLVD.; SUITE 8

TAMPA FL 33802

Name

-|~Street Addrass (PO Box-Numberis:Not: Accaptab!e}u—

City

Zio Code

FL

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. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if appiicable.

DATE

8. Capital Contributions
as Shown on recerd.

10. Amount of Capital Contributions
in FLORIDA to date.

$1,532,000.00

11. MAB(E CHECK PAYABLE TO FL. 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER iINFORMATION r13. ADDRESS CHANGES ONLY
(']
DGCUMENT # o .
102000015321 STREET ADDRESS i al 200 i ] ?? 3 ] i i S
NAME HARROD-BLAUVELT-OKUN, LLC r - c
steer oo | 777 SOUTH HARBOUR ISLAND BLVD., SUITE 877 I St TS & g
cry-st-ze - | TAMPA FL 33602 a
(Y]
o
DCCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS CITY-5T-2P
CITY-5T-2IP -
DOCUMENT # o . o STREET ADURESS _ - _—
NAME o _ - — —
STREET ADDRESS CITY-5T- 2P
_GITY-ST-29 _ ppen— N = — —
DOGUMENT #
C 7 STREET ADGRESS
NAME :
STREET ADDRESS CITY-ST-21P
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CrTY-ST-7IP -
DOCLM
OCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
ST 0% CTY-§7-2P
|

14. | nereby certify that the 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 report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am a General Partner of the limited partnership or

the recelver or trustee empowered to executgrthis report as requireq by Chapter 620, Florida Statutes

SIGNATURE:

& -7-03 _8)3-2294200

ﬁNAmadmyzﬂ OR PRINTED NAME OF SIGNING GENEHQ PARTNER

Data Caytime Phone #




