STAPLE CHECK HiERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 30, 2004 08:00 AM

Due By May 1, 2004

Secretary of State

DOCUMENT # A02000001332
1. Entity Name
HARLEY OFFICE FAMILY LIMITED PARTNERSHIP, LLP
Prncipal Place af Business Mailing Address
6767 N. WICKHAM ROAD 6767 N. WICKHAM ROAD
SUITE 500 SUITE 500
MELBOURNE, FL 32940 MELBOURNE, FL 32940
gk e IR R RE AT
Suite, Apt. #, elc. Suite, Apt. #, efc. 04272004 Chg-LP CAZEQ3 (10!03}
Cily & State City & Stale 4. FEI Number Annbed For
56-2301269 Not Applicable
Ze Countey o Counlry [ 5. Certificate of Status Desred O gi-g?q:;cg“"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FRESE, GARY B
930 S. HARBOR CITY BLVD. Sireer Address (P O. Bax Number 1s Not Acceprable)
SUITE 505
MELBOURNE, FL 32801
Cry FL { Zip Code

B. The ahove nameo entity submils this statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Flonda | am familiar wilbh. and agcept
the chigations of regisiered agent.

SIGNATURE

Signatare typed o prpfect nare of registered agent and tie i appleable DATE

8. Capital Contributons 10. Aount of Capilal Conibutions
as Shown on 1ecord. $35-244-00 in FLORIDA to date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MOTE: 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 4 STREET ADDRESS
NAME BUESCHER, HOWARD
STREETADDRESS | 6767 N. WICKHAM ROAD, SUITE 500 P
oY S AP MELBOURNE, FL 32940
BOCUNEN # STREET ADDR: S€
NAME BUESCHER, MERGEDES
STREET ADORESS | 6767 N, WICKHAM ROAD, SUITE 500 oY 51 e
iy sI-21p MELBOURNE, FLL 32840
DOCUMENT # SIREET ADDAESS
NAME
SIREET ADORESS

CIry §T- 2P
GITY-5T 218
DOCUMENT # SIREET ADDRESS
AN
STREET ADBRESS .

Cliy 51 AP
LY ST &P
::ritmw 4 SIREET ADDRESS
STREE | ADDRESS ClY-S1 4P
oy st o
DOCUMENT ¢ SIREE] ADJALSS
NAME
STREL ADDRESS CHY-5-21F L
CHYET 2P

14. | hereby certify that the information supphed with this filing does not qualily for the exemptien stated 1n Sectron 119.07(3)(), Flonda Statutes | further certify that the mformation
mdicated on this repart 1s true and accurate and that my sgnatwe shall have the same legal effect as 1 made under oatn; tnat § am & General Partner of the imited partnership or
tha recaiver or trustes empowered o execute this report as required by Chapter 620, Flonda Statules

SIGNATURE:‘%M o sty

MATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Da Dayteme Phune ¥




