STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT ({AR)

DUE BY MAY 1, 2004

DOCUMENT # A02000000880

1. Enbly Name

HARLLEE INVESTMENTS, LTD.

Prncipal Place of Business

2106 5TH AVENUE WEST
PALMETTO FL 34221

Mailing Address
2106 5TH AVENUE WEST
PALMETTO FL 34221

2. Principal Place of Business

3. Maning Address

Sulte, Apl, #, etc

Suite, Apt. #, sic.

FILED

Feb 11, 2004 08:00 AM
Secretary of State

|

|

M

(IR

MOCRE CR2E003 (11/03)
City & State ) Cily & State 4. FEI Number [ JAdpted Far
. _ - 03-0468122 Not Apphcable
zp Country 2P Couniry 5. Certihcate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address o ggrreriﬁiegi.ﬁeregz Agent

HARLLEE, JOHN P 1t
1227 9TH AVENUE WEST
BRADENTON FL 34205

Name

7._Name and Address of New Registered Agent

" Street Address (P.O Box Mumber is Not Acceptable)

Crty

FL Zip Ccc‘;e -

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and dccépt

the obirgaticns of registered agent.

SIGNATURE

: o s e

SN N

2o A DATE T -

s

8. Capital Contributions

as Shown on record. S5-(3‘3(3',7000.0{)

10. Amecunt of Capital Contributions
n FLORIDA 1o date.

1. MAKE CHEGK 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 INFORMATION Il EED ADDRESS CHANGES ONLY -
DOCUMENT # STRFEY ADDRESS
NAME HARLLEE, JOHN P Il .
STREET :n;:zss 1227 9TH AVENLUE WEST P55 TP HOROONOEST A%
CiPr.ST- BRADENTON FL 34205 P20 M =0N0 N = N10 E36 9
DOCUMENT #
STREET ADOAESS
NANE BOYLSTON, ALICE H : —
STREET ADDRESS (2106 5TH AVENUE WEST STV -5T- 2P
Cmy-ST-3P PALMETTO FL 34221 .
DOCl:MENTl STRECT ADDRESS
REET ADDRESS CTY-51- 2P -
¥-ST-BP ]
DBOCUMENT # STREET ADNRESS
NANE —
STREET ADDRESS CITY-ST- 2P
olygr-ap )
DOCUMENT # STAFEY ADCRESS
NAME —
STREET ADDRESS CirY-57-2P
cry-§1-7° -
LMENT # STREET ADDRESS
ME B e
£ET ADDRESS oIy -S7-2IP
CITy . ST- 2P e -

14. | hereby certify that the information supplied with this filing does not qualidy for the exemption stated in Section 112.07(3)(1), Flonda Statutes. | further centify that the informauon

indicated on this report is true and accurate and that my sighature shall have the same lega! effect as if made under cath, that | am a General Partner of the limited partnership or

the receiver or trustee empo

ed [o execute this report as reguired by Chapter 620, Fiorida Statutes

SIGNATURE: /

P/ ey =5

IGNATURE ANLI TYPED CR PRINTED NAME OFEE:‘NTNG GEMERAL PARTNER

als]sf

94 /7?‘4/ ~55%7)

Dawe Feytme Frone &



