STAPLE CHECK HERE

LED .

F
2004 LIMITED PARTNERSHIP ANNUAL REPORT —tr SECRETARY OF STAIE

Due By May 1, 2004

DIVISION GF CORPORATIONS

R

DOCUMENT # A20562 N - Y
1. Entity Name 01‘ FEB G PH ,2‘ I
THE HARBOR VIEW GROUP, LTD., L.P.
Pnncipél Place of Business Mailing Address
1343 MAIN STREET 5TH FLOOR 4255 52ND PLACE W
SARASOTA, FL 34236 BRADENTON, FL 34210
2, Prim:.lpa\ Place of Business 3. Mailing Address HII)I” m‘ HI" Il'l' |m| |M| 'm I\l‘\ |\ln I||H I‘I“ |m‘ l’l“l” |‘ '“‘ :

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01212004 Chg-LP CR2E003 (10/03)

Cily & State City & State 4. FEl Number “TApglied For

59-2963591 —rNol Applicable
Zi Count Zi G " . ' iti
AR Sumy_ X - ountry E. Cerificatz of Statuc Desired~ R ?i'g?qgggg'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MANNAUSA, THOMAS J.
1343 MAIN STREET
SARASOTA, FL 34236

i

Stregt Address (P.Q. Box Number is Not Acceptable)

City FL ] Zip Cede

8. The above named entity submits this statement for the purpose 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
Bigrature, fyped o prnted name of registared agent ard tela if sapplicatly. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $100.00 in FLORIDA to 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 must be filed to change a general partner.

12. GEMERAL PARTINER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS

HAME MANNAUSA, THOMAS J.
STRLET ADDRESS | 1343 MAIN STREET CTY-ST-2IP
Ciry-§7-2P SARASQOTA, FL
DOCHUMENT # STREET ADDRESS
NAME
STREET ADDRESS

5 CiTy-ST-21P
cIrY-31. 2 . - -
DOCUMENT # STREET ADDRESS
HAME
STREET ADGRESS GITY-ST-2IP
CITY-81-21P

|

DOCUMENT 7 STREET ADDRESS :
HAME
STREET ADDRESS CITY-57-2P
CiTY-ST-21P
DO;UMENT i SIREET ADDRESS
HANE
sm@smunmss CITY-51-2P
CITY=ST-ZiF
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS n CIY-57- 7P
Y- 8T-21F

14. | hereby certify that the information suppied lé1 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 acturde knri that my sigrgiure shall have the same legal effect as it made under oath; that | am a General Partner of the [imited partnership or

the receiver or frustee empo! tg.execyid ihis report as equired by Chapter 620, Florida Statutes
ity U s 1511
]

SKGNATURE AND TYPED OF PRIRTED NAME OF SIGNING GENERAL PARTRER Deto Daytms Frons #

SIGNATURE:




