FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FILED

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo‘ﬂhnm
Secretary of State
DIVISION OF CORPORATIONS

[0

[]
1. Name of Limited Parinership

'PQ%CUMENT #

HARBOR BRIDGE SUGARMILL WOODS il LTD. G- ’ﬁ@

c/M

& I‘u‘ ‘ l;m

SBJIMN 2 P o3y

O sTa
SSEE, L

STA
FLOKGA

ORVARARATEAT AN

Malling Address

G/O OFFICE AT:
8050 W. FORT ISLAND TRAIL. SUITE BA
CRYSTAL RIVER FL 34429

Principal Ollice Addrass

C/O OFFICE AT:
8030 W. FORT ISLAND TRAIL. SUITE BA
CRYSTAL RIVER FL 34428

3, Date Formed or Fegisterad

03/12/1986

5a. Capial Conlributions as
Shown on record

3a. pate of Last Raport

12/23/1896

$483,000.00

5b. amount ot Capilal
Contributions in FLOAIDA

4, state or Country of Formation

2. Mailing Address

2a. Principal Office Addrass

FL

to date

J
Sulle, Apl. #, elc.

Sulte, Apt. #, slc, 6. FEI Numbar 0
. Appled For
City & State City & Staie 53-2634378 [ Not Applicable
7. Carlificate of Slatus Dasirod D $B.75 Additanal
Zip Counltry Zip Country Fos Requirad
8. Make check payatio to: Depl. of State {See reverse alde for fea information)
9. Name and Address of Current Raglatered Agent 10, Y changed, new Registered AgentOffice
Name
COHEN, RONALD N
m W Fom ISLAND TRML SU'TE BA Street Address (PO Box Numbar Is Not Acceptabla)
> ¥
CRYSTAL W FL 34429 Suite, Apt. ¥, etc
City FL Zip Code

SIGNATURE (Registered Agent Accepting Appointment) |

_. DATE

1 oa. Pursuant ta the provisions of gect:ons 620.1051 and 620.182, Florida Statules, the abave-named imitad parlnership organized or registered under the laws of the State of Florida, submits this statemenl
for the purpase ol changing Hte regisiered ofhice or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
aganl. | am familiar with, and accepl the obligations of seclion 820,192, Florida Statutes,

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

11, Name(s)of General Poriner(e) 118, 00 o fach Gona farer | 11b, i sime s 2p coe 11C.  pugiment Norber
PONTICOS, STEVE E. 7 BRYSONIMA COURT WES HOMOSASSA FL
T ,?. e e -
MAUGHAN, NELSON W. 44 CYPRESS BLVD WEST  * HOMOSASSA' AL = :,51 /5 'ﬂq O g
SANDERS, JAMES T. 137 DOUGLAS ST HOMOSASSA FL PRSI E0 ROR43T. 50
BARNES, G. MAX 10913 KIMBROUGH DR. BROOKSVILLE FL
SO 2 Al 23385
02T R0 I0T i -0 10
%H*Bd. o kel 75

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

12,

empowered o executs this report &

1 do heraby cerlify that the informetion supplied with this iling is veluntarily furnished and doas not gualfy for the exemnption stated in Section 119 O7(3)(k), Florida Statutes | release the Division of
Corporations trom any habilty of non-cornpliance wilh Soction 119.07{3)(k) in tha event that tha information supplied is deemsada exernpt from public access. | further cerlify that the information indicated on
this avir¥gal report is frye and asccurate and that my signature shall havo the same legal effects as if made under oath. | lurther certify thal | am a Ganeral Partner of tho limited partnership, recaiver or trustee

i quired by chap ?20 Florida Statutes.
SIGNATURE . .~ "

Typed or Prnled Name of General Partner SigningForm _______ é’ M B M

)Y/,

_ _. Daytime Telephone Mumber zsL's“l_a_:_{M, L

CR2E003 (6/97)



