FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ;FiL&D TATE
RETARY OF &TA
ANNUAL REPORT Sanara Monham OISR B CORRORATIONS

Secrelary of Stale
DIVISION OF CORPORATIONS

1997
1 »  Mame of Limiled Parlngrghip 8U M E NT #

HARBOR BRIDGE SUGARMILL wooﬁﬂm. ONATARON GO

9OEC23 MM BSL s

Ma ing Address Frircaps’ Office Address 3. Date Formed or Registered 5a' gsg\i‘ﬁl ;Dréwé\nns s

“GJO OFFICE AT: C/O OFFICE AT: 03/12/1986 $483,000.00
9030 W. FORT ISLAND TRAIL. SUITE BA 030 W. FORT ISLAND TRAIL. SUITE 8A AN
CRYSTAL RIVER FL 24429 CRYSTAL RIVER FL 34429 3a. pate of Lost Hepon

5b. tmountof Capital
Contributions in FLORIDA

e f— 4. sate or Couriry ol Farmatian 1o date:
2. Mailing Addreae 28. Frincipal Otfice Address FL
Suile, Apt #, olc T ) Suite. Apt. #, etc. FE! Numb s
" ‘ > bty 2 sosbes o
- - Not Applicable
City & State City & State e
e N 7. Cenihcate of Stalus Dasired D $8.75 Addiional
op Country hip Counlry Fee Requied
8. Make chock payable to: Dapt of Stateo {See reverse side for fee information)
9, Mame and Address of Current Regialere&'xaent 10. 1t changed, new Registered Agent/Office
Marne
COHEN, RONALD
9030 W. FORT |SLAND TRAIL, SU"E 8A Sireet Address (P.O. Box Number s Nol Acceptable)
CRYSTAL RIVER FL 34420 §ule Apt . cic '
[ ity FL Zip Code

103. Frursuant lo e provisions of sezhions 620 1051 and 620,192, Flonda Statutes, the above-named limited partnership organized or regislered under the laws of the State of Florida, submits this statement
for the: putpoge of changing its registered ofluce o registercd agent, or both, in the Stata of Florda Such change was authorized by its general partner(s). | hereby accepl the appeiniment of reg storad
agent Lam latnihar with, and aceept the oblgations ol seclian 620392, Florda Statutes

SIGNATUHE (Regislered Agant Acceptiog Appointroenl) _ DATE _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. N um,[ ) of Gonieral Patlaer(s) 11 a. (DoAﬂg[IE:aSsg[Fggatbﬁfgécggfﬁﬁ”meéers) 11b. City. State & Zip Cods 11ec. DD?uerﬁfr:apﬂggm,
PONTICOS, STEVE E. 7 BRYSONIMA COURT WES HOMOSASSA FL
MAUGHAN, NELSON W. 44 CYPRESS BLVD WEST HOMOSASSA FL
SANDERS, JAMES T. 137 DOUGLAS ST HOMOSASSA FL
BARNES, G. MAX 10113 KIMBROUGH DR. BROOKSVILLE FL

peed 1 L e | L B e Pt 2o
~H/00/Ae--01 177005
LT T NI 2 e

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, i dojeruby certily that e infornialon suppibid wath fhus Bling is voluntarily furnished and doas not gualfy for the exemption stated in Section 119.07{3)(k}. Florida Statules. | release the Division of
Coggrrations from any babaty of non-comphance with Seckion J19 D7(3)k) in the event that the inforratian supplied s deemed exampl from public access. | further cerlify that the intarmation inchcated on
b
670 f

this annuaal reporl s true 87 accorale and hat my signature shl have ihe seme egal eflacts as if made under oath. | further certify that | am a Gieneral Partner of tha iimiled parlnership, receiver or irusleo
i ul.m.‘_-. -

ernpowored b grecuts flus reDORE L required tl; shaptor
N —
SIGNATURE S w—

_ DATE _

Typed 0f Printed Narra ol Genofal Parlne: Signang Forn X . . o Paytime Telephone Number _

CR2EQ03 (6/96)



