STAPLE CHECK HERE

;

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 28, 2004 08:00 AM

DOCUMENT # A02000001223 Secretary of State
1. Entity Name
HARROD PRCPERTIES DEVELOPMENT, LTD.
Principal Place of Business Mailing Address
777 SOUTH HARBOUR ISLAND BLVD., SUITE 877 777 SOUTH HARBOUR 1SLAND BLVD., SUITE 877
TAMPA, FL. 33602 TAMPA, FL 33602
O S IR
Suite, Apt #, etc. Suite, Apt. #, elc. 04132004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
04-3712959 Net Applicable
Zip Country Zp Country 5. Certificate of Status Dasired ] Ei'gesq lﬁf:;ﬁ""al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARRCD, GARY W
777 SOUTH HARBOUR ISLAND BLVD., SUITE 877 Street Address {P.O. Box Nurnber is Not Acceptabte)
TAMPA, FL 33602
City FL ] Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signdlure yped o primied narme of regesterad agent and lile it applicable DATE
8. Capital Contributions 10. Armount of Capital Contributians
as Shown on record. $5'000-00 in FLORIDA 1o 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 mus! be flled to change a general partner.

iz, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONEY

DOGUMENT ¢ FPa9000053657 STREET ADDPESS

NAME HARROD DEVELOPMENT, INC,

SIREET AIORESS. | 777 SOUTH HARBOUR ISLAND BLVD., SUITE 877 oIy 57- 2P

CIrY-§1-21P TAMPA, FL 33602

DOCUMENT ¢ PR -

o STREET ALORESS L Seeg]
L =g = =

ot Ao s TN PRI T RS CIRNN el N 3 T 2 3

LIy -s1-.4p

DOCUMENT # STREET ADDRLSS

NAME

SIRELY ADDRESS ciry-ST-2P

GIvy-S1-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CHyY-ST-2iP

CiTY-51-2P

DOCUMENT # SiREET ADDRESS

NAME

STAFET ADDRESS CiTy-S1-21P

CITY-§7- 2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-S1-2p

CITY -ST-2P

14, | hereby cerlify that the informaton supplied with this filing does not gualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
ingicatad on this report is true and accurate and that my signature shall have the same legal sffect as I made under oath; that | am a General Partner of the limited partnership or

the regeiver or trusiee ampowsred 1o axgcute this report g8 reglired by Chapter 820, Florida Statutes
Date

SIGNATU

Davtime Phone &

Pt 2 o
" 5€HaTURE 4 TYPED OX PRINTED NAME OF SIGNIHK GENERAL PARTNER
L_../




