SIAFLE UHELw hoMe

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A10174 ' =

1. Entity Name

HARBOUR RIDGE, LTD.

%,

e

FILED
03 423 e op
SLCREI}P OF (‘T TL -

Principal Place of Business Mailing Address =
1025 SW. MARTIN DOWNS BLVD.. #205 1025 SW. MARTIN DOWNS BLVD.. #205 COTALL AHASSEE, FLORIDA
PALM CITY FL 34990 PALM CITY FL 34990
2, Principal Place of Business 3. Mailing Address HII"" ‘“”ml |||||N|| ‘“l Im “I" |I|“ Immm |]|” mmm
ite, Apt. #, etc. - Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State q. FEI Number 59_2134232 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5, Cerlificate of Status Desired |{ Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SCHULER, JACK C.
1025 S.W MARTIN DOWNS BLVD #205 Street Address (P.O. Box Number is Not Acceptable)
W. "
PALM CITY FL 34990

City

FL Zlp Code

. The above named entity submits this statement for the purpase of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and titie il applicable. DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFDHMATIIJN

A GEMERAL 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.

2 GENERAL PARTNER iINFORMATION F& ADDRESS CHANGES ONLY
pocument# | F21331 : STREET ADCRESS
NAME HARBOUR RIDGE, INC.
sweer aooess | 1025 S.W. MARTIN DOWNS BLVD., #205 R
crv-s1-ze | PALM CITY FL 34990
DOCUMENT # '

STREET ADDRESS
HAME
STREET ADORESS CITY-§7-2p
CTY-57-2P -

— T Ty

e AT I 725 E T
v SR Ak 01723/~ 01 Ted—-105  ##150. 00
STHE ADDRESS CITY-5T-2IP
ey kr-zie -
DOCUMENT ¢

STREET ADDRESS
HAME
STREET ACDRESS CITY-ST-ZIp
CITY-ST-21F -
DUCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21
CITY-ST- 2 ]
DOCUMENT #

LA STREET ADDRESS

NAME e o . :
STREET ADDRESS CITY-ST: z;; T o = - T |
CiTY-ST- 2P -‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver ar trustee empowered to execute this repor a8 required by Chapter 620, Florida Statutes

SIGNATURE: ﬂf

_ dB¥2-19491
L’L‘_@UEHED Jack C., Schuler 773‘"—“
M:sm\runs ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylima Phone #

v £€9100

CR2E003 (10/02)



