STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 May 06, 2008 08:00 AN

DOCUMENT #A21881 Secretary of State
1. Entity Name
HARBOR BRIDGE SUGARMILL WOODS I, LTD.
Principal Place of Busmess Mailing Address
4471 N.E. 157 STREET P.0. BOX 490
CRYSTAL RI\_nLER, FL 34429 CRYSTAL RIVER, FL 34423
e O AR ARV RN
* J‘/ I
Suite, Apt. #, eic. Suite, Apt. #, etc. 04302008 Chg-LP CR2E003 {12/06)
Cily & State City & Stats 4. FEI Number Applied For
59-2613314 Not Applicable
Zp Counlry Zip Country 5. Cortificate of Status Desied [ gg.z{'eﬁq:;?:;tionm
6. Namea and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent

Name

BARNES AND COHEN CPA'S P.A,
441 N.E. 1ST STREET Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34429

City FL Zip Code

8. The above named entily subrnils 1his staiement for the purpoese of changing ts registered office or registered agent, or both, in 1he State of Florida | am familiar with and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of pnnted nama ol 1egsiered agent and | Ba il applicabla OATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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
DOCUMENT 4 SIALLT ADDRESS
NAME PONTICOS, STEVEE
SIRELT ADDRESS | 7 BYRSONIMA COURT W. oTyosI- o
Cuy-g1-2ip HOMOSASSA, FL
DOCUMENT ¢ STRLET ADORESS
NAME MAUGHAN, NELSON W
STRULTADDRESS | 44 CYPRESS BLYVD. W. Y-Sl

CY-Si-4p HOMOSASSA. FL

DOCUMENT #

STREET ADDHESS
NAME SANDERS, JAMES

SIKLET ADDRESS | 137 DOUGLAS STREET
CITY-ST-2IP HOMOSASSA, FL

CITY-§1-2IF

DOCUMENT #

STRELT ADDRESS
NAML BARNES, G. MAX

SIRELTADDRESS | P.O. BOX 2215
CIY-S1-21P CRYSTAL RIVER, FL 34423

CITY-§1- 218

DOCUMENT # .

STRELT ADDRLSS
NAME
STRLET ADDRESS

CITY-§1-218
CITY.-S1-2Ip
DOCUMENT #

STRELT ADDRLSS
NAME
STRELT ADDRLSS

CITy-51- 21
cny-s1-21

14. | nareby cerlify thal the nformalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furtnar certify that the information
indicated on This report 1s rue and eccurate and that my signatura shall have (he sama lagal effect as if made under oath; that | am a General Partner of the limited parinership
or the recaiver or rustee empowered to exacule this reporl as required by Chapter 620, Florida Statutas

SIGNATURE: é‘?’ f—— ‘//5‘,' 17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Duta Daytrng Phone ¥




