2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  A11391
1. Entity Name™ |
_ |
HARBOR BRIDGE 17, A LIMITED PARTNERSHIP FILED
e -
Principal Place of Buf:iness Mailing Address 1 LAY 9 AH I " 2’{
110 DONNA COURT 110 DONNA COURT | SECRETARY OF STATE
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950 FALLAHASSEE, FLORIDA
S R — IR EIERAN AL ERAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2132080 Mot Apphcable
2P Country 2p .| Country 5. Certificate of Status Desired O l§ese.gesq l‘?ifec"jm.mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PONTICOS, ANDREW S Street Address (P.O. Box Number is Not Acceptable)
110 DONNA COURT
PUNTA GORDA FL 33950
City FL Zip Code

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

| Andrew . Fonticos ! : -
SIGNATURE _ President - CEO. , _ S/O)
Signatura, inted name of register titla if applicable. {NOTE: Registerad Agent signature required when reinstaling) L4 4 DATE

9. Capital Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. $159.50000 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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
DDCUMENT # STREET ADDRESS
e PONTICOS, ANDREW S
STREET ADDRESS | {40) DONNA CT CITY-§T-2P
CITY-ST-2IP PUNTA GORDA FL
ﬁ;ﬁMEN” 7 A G BENJAMIN STAEET ADDRESS
GREENBERG, ———1y -
ST A3 1583 EDGEWATER DR., SE o120 S b inT 014
PT. CHARI OTTE FL LS i
DOCUMENT 4 STREET ADDRESS TR b BEReh. £
::;Emnunsss RICHARDS, WILLIAM F
621 MACEDONIA CiTY-§T-2P
GTY-ST-ZIP _|PUNTA GORDA FL :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
wry.S1.2p CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ary.st.p CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME %
STREET ACDRESS
CITY-§T-219 oS

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

{ AHomE )
SIG NATU R E: SIGNATURE AND TYPED O PR - s:é:/p/ /- 94//_ £ 3?‘5[6 lﬁ

L06¥L00

v

CR2EQ03 (11/00}




