STAPLE CHECK HERE

2005-LtMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A02000000880

1. Entity Name

HARLLEE INVESTMENTS, LTD.

Principal Place of Business Maifing Address
2106 5TH AVENUE WEST 2106 5TH AVENUE WEST

RO o o AN RMRIREND

‘2106 S Stred Wesl | 2106 5Th Stredt lest

% f‘/ﬁ)% // /5/“;:,; 2’;}*‘( eﬁ,@ ;7 181 MOORE CR2EQ03 (10/05)

i
"City & State 7 City & Stale 7 4. FE| Numboer Applied For
03-0468122 Not Applicable
Zi . Count i Count iti
f?}/ / ouniry ‘_?U 29_/ ountry 5. Certificate of Status Desired . $8'75 A_ddmonal
22 Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARLLEE, JOHN P i J
1257 STH AVENUE WEST ~ AVecs) A0dress__swengipan PO suymper sppicamigs

BRADENTON FL 34205

“TBrademtort FL | 37%0s~

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and
accepl the obligaticns of registered ageni.

SIGNATURE

Signatura. typed or prnted name of sagistered agent and Kic  apphcable. DATE

FILE NOW!!! Fee is $500. «»+ After May 1, 2006, fee will be $900. *+* Make check payable to Florida Department of State. .

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
DOCUMENT £
STREET ADDRESS = y
NAME HARLLEE, JOHN P Bl ) 97 W/JJ ﬂ//ﬁ
STREET ADDRESS | 1227 9TH AVENUE WEST 7
CITY-§1-7IP
Cry-si-2P  |BRADENTON FL 34205 ﬁ/d c/v/)ﬁ/( A TS
DOCUMERT # STREET ADDRESS //' 4 ej
NAME BOYLSTON, ALICE H Z /06 S Steet Lo
STREET ADDRESS (2108 5TH AVENUE WEST .
GiTy-ST-2Ip
orr-sTZP |PALMETTO FL 34221 P;QA/)QF% £/ 3 }‘;;.l/
DOGUMENT # /7
STREET ADDRESS
NAME o ) o 1 A . - e o
STREET ADDRESS stz
CiTY-$1-7IP S Rt LR I 1 o R e
DOCUMENT # U T =TS0y L LY
STREET ADORESS
NAME :
STREET ADDRESS
CITY-ST-2IP GiY-ST-29
DOCUMENT #
STREET ADURESS
NAME
STREET ADDRESS
CiTY-S7-2P Gn-5T-2P
DOCUMENT #
‘ STREET ADDRESS
NAME %
STREET ADDRESS st
CITY-57-41p cmy-St-2

14. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on Ihis report is tue and accurate and that my signature shall have ine same leqgal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver o lrusiee empoyered 10 execute s repfyt as required by Chapter 620, Flarida Starutes
SIGNATURE: ‘%/jéff : S/2A/ o2 /=9 T/~ 222-74/'F

SIGNATURE AND TYPED OR PRINTED (AME OF SIGNING GENERAL PARTNER Dals Oaytime Phone #




