FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CGORPORATIONS

1. Neme of Limited Parinership

1a.

A15075

DOCUMENT #

HARBOR BLUFFS VENTURE, LTD.

970DEC 22 PH 2: 35

BN

FILED
OF STATE
m\ﬁ%"“f %?‘l}%rmmmﬁr_n:s q@ S

Malling Address

1 €/0 DOLAN ASSOCIATES. LTD.

2215 HALF DAY ROAD
BANNOCKBLURN IL 60015

Frincipal Olfico Addrass

C/0 DOLAN ASSOCIATES, LTD.

2275 HALF DAY ROAD
BANNOCKBURN IL 60015

3. Date Formed or Registered

08/06/1983

3A. Dale of Last Heport

12/20/1996

Ba. Captal Conlrlbubons as
Shown on recard.

$100-00

5b Amount nl Capilal

Conlributions in FL ORIDA

F
(2

‘

4. State or Country of Formation lo dale:
2. Maling Address 2a. Frincipal Office Address
Sulte, Apt. 4, etc, Suite, Apt. #, elc. 6. FEt Number CI ]
-4 Applicd For
City & State | City & State 36-3284477 L Not Applicabte
7. Certilicate of Statvs Dosirod l—_] $8.75 Addiianal
Zip Country 7ip Country Feo Required
8 Make chack payable 10: Dapt of Slale (See revarso sido for fee ln!ormallon)
9, Name and Address of Current Reglstered Agent 1 0, If changed, nevw Registered Agent/Office
- P b A —
CE STRUMPF, INC. Street Address (P.O. Box Numibiet (s Not Acceplablo) i
Lree! ress (F.O. Box Numbetr (5 Mol Acceplable
314 80. MISSOURI AVE.
CLEARWATER FL 34616 e, ApL ¥, 6 -

City

“Zip Code

FL

SIGNATURE {Registerad Agent Accepting Appaintrient) _

DATE

105_ Pursuant be tho provisions of seclions 620,105 and 620 192, Flarida Slalulos, the abiove-named limilod parinership organized or regislered under the laws of the State of Florida, submils this statement
for the purpose ol changing Its regislored offico o registerod agent, or both, in he State of Florida. Such chiange was authorized by its general pariner(s). 1 hereby accepl the appointmenl of registercd
agent. | am familiar with, and accept the obligations of spction 620.192, Florida Statutes.

A GENERAL PARTNER THAT IS A CORPORATI()N LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1.

Namea(s) of Gonoral Partnor(s)

1 1 Address of Each Goneral Partner
8. (o MO Uso Post Office Box Nurmbers)

11b.

GCity, State & Zip Code

Fegistration/
Documenl Number

“11e.

DOLAN, HARRY L. JR.

o

2275 HALF DAY ROAD

BANNOCKBURN It

[i. 1

12, 1ab hareby cerlify that the information suppliod
Corporetions from any liabsility of non-oo
this annual reporl is irug and eccurale ang that rhy signatura shi
smpowered 1o 8xecula this roport Bs reguijed b
SIGNATURE .

Note: General partners MAY NpT be changed on this form; an amendment must be filed to change a general partner.

nal qualify for the exemption stated in Soclion 119.07(3)(k), Florida S$tatutes. | refoase the Division of

rmation supplied is deemed exempl from public access. | lurther cedity thal the inforrat.on indicatod on
nade under oath 1 further cerlify that | anm a General Parlnor of the limited partnorship, recever or lruslee

W M1<lag

Daytime Telephone Number ,g j - (i L{ S“ (6(2_00

CR2EQ03 (5/97)



