STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

DOCUMENT # A21626

1. Entity Name
HARLOW PARTNERSHIP LIMITED

Secretary of State

Principal Place of Business Mailing Address

2400 S, DIXIE HIGHWAY 2400 5. DIXIE HIGHWAY
SUITE 200 SUITE 200
MIAMI, FL 33133 MiAMI, FL 33133

2. Principal Place of Business 3. Maling Address

NG

Suite, Apt, #, elc Surte. Apt ¥, etc.

Feb 13, 2004 08:00 AM

01232004 Chg-LP CR2EQ03 (10/03)
City & State Cry & State 4. FEI Number Applied For
*i £§9-2622139 Mot Applicable
Z t t t -
A Country Ze Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREER, EVELYN LANGLIEB
2400 8. DIXIE HIGHWAY
SUITE 200

MIAMI, FL 33133

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL ‘ Zp Code

“8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

tha ohligahons of registerad agent,

SIGNATURE

Signatuts, teped or printed name of registared agent and tife I apphe able

DATE

9. Capital Comnibutions
as Shown on record.

$300,000.00

10. Amount of Capital Contributions
n FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATICN 13. ADCRESS CHANGES ONLY
DOCUMENT # 68562
STREET ADDRESS
NAME GREER PROPERTIES, INC.
STREETADORESS | 2400 S. DIXIE HWY #200 CITY-1-7P
CITY-ST-21P MIAMI, FL
DOGUMENT # e 330
oy SIREET ADDRESS . ’f:!{: !i‘”:s;__!rj}:?f{]!-:{f_fh_‘é?_ o
CIHEE T ADORESS ervsian LS Zay U P al D T=1d T a0
CiY-51.0p -
DOGUMENT # STREET ADDRESS
HAME
STRLET ADDRESS CIy.S1- 2P
CITY-ST-2P -
DOGUMENT # STREE T ADDRESS
HAME
STREET ADDRESS
CIFY-ST-2IP
CITy-ST-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CliY-51-21p
GITY-§T-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADVIRESS Ty -§1-71P
CIY-5T-2

indicged on this report s true and accurate and that my signature shall have the same legal effect as il made under oath, that I am a General Partner of e limted partnership or

the r

SIGNATURE:

eiver or trustee empowered to execute this report as required by Chapter 620. Florida Statutes

X Feeoa

. | barghy cerbfy that the information supplied with this filing does not gualily for the exemption stated in Section 118, 1), Florida Statutes. | furthar certify that the information
14. | fy that the inf i liec! withs this filing d lily for th i d in S 119.07(3)(3), Florida Statutes. | furth tify that the it i

e fo &

SIGNATURE ANAYPED OR PRINTED AMME OF SIGNING GENERAL PARTHER

Laie

Daytme Phone &




