l'

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22190 e

1. Entity Name o

HARBOR BRIDGE SUGARMILL WOODS Il LTD.

i FILED

Principal Place of Business ) Mailing Address 01 Jm. 3 ‘ AH
‘ 8 47

441 NE. 15T STREET ‘ PO BOX 490

CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 SECRE TAR‘( 0F
i
2. Principal Place of Busines:f, 3. Malling Address ) ©
Suite, Apt. #, e, : Suite, ART. #, &1C,
uite. Al 7. 8te 4 wie. ARt # sl DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FE} Number Applied For
59-2634379 Not Appiicable
P - <-v o) County- e - Lountly— o=~ | 5" Conticate of Status Désired™ I:I gi gggf:éuonal T
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
f Name
o T\
BARNES AND COHEN CPA SPA Street Address (P.O. Box Number is Not Acceptable)
441 NE. 18T STREET .
- CRYSTAL RIVER FL 34429
City FL Zip Code

8. The abova named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of regislered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $483 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 5 4 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

CR2E003 (5/01)

12. ! GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ a STREET ADDRESS -
NAME PONTICOS, STEVE E.
streer anoress | 7 BRYSONIMA COURT WEST
' CITY-ST-2P 3 £} 1 e P
CITY-$T-ZP l'l('Jl\tIO.‘.‘»‘\SSAi FL - DD%’;—S}Q&% g’ _jj%ggl_g_gl g =
Ei;léumn MAUGHAN, ﬁELSON W STREET ADDRESS e WEREGDE. PS5 EEERd2E, 25
sect aooress | 44 CYPRESS [BLVD WEST *
on-srze | HOMOSASSA FL CITY-§T-2P
Coocowents | T T eomess |
e SANDERS, JAMES T, RN
STREET Aooress | 137 DOUGLAS ST
arv-size | HOMOSASSA'FL e
DOCUMENT £ ; ADDRESS
e BARNES, G. MAX e r[, C Tehen LANE & 2
STREET ADDRESS | JMHa-KIMBROUGH-BA.
CITY-ST-71P BROCKSSERF|, Ciry-st-2¢ O‘YQTQ(/ e\/&/L ﬁ 3‘(‘()'4
BOCUMENT 4 ' ’
o l STREET ADDRESS
STREET ADGRESS >
pai CITY-S7-2IP
DDC“‘}”” ' STREET ADDRESS
NAMEF .
STREET ADDRESS
CITY-STéozP I r-srar

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am afGengral Partner of the limited partnership or
the receiver or trustee empowered to execute this report agrrequired by Chapter 620, Florida Statutes Z&I

YSABEQUIBED (. pe [SIES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

SIGNATURE:

1<L-5l8 1307




