s

]
2002 UNIFORM BUSINESS REPORT UJBR) ey
DOCUMENT # A22190 ‘ :
1. Entity Narme F”— ED
HARBOR BRIDGE SUGARMILL WOODS I LTD. 02MAY =1 AMI}: 31
. . ’
Principal Place of Business Mailing Address "7[" CR[ TA R Y OF S TATE
4M NE. 15T STREET PO BOX 490 TA['LAHASSEE' FLURIDA
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
R — DT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-2634379 . Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O ?‘g'ggqlﬁ?:;"onm

. ~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARNES AND COHEN CPA'S P.A.
441 N.E. 18T STREET
CRYSTAL RIVER FL 34429

Name

Strest Address (P.O. Box Number is Not Acceptable}

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable.

DATE

9. Capital Contributions 10. Amount of Capital Cantributions
m'cm'm in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE

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
we | PONTICOS, STEVE E IETIOORESS
steer anoress | 7 BRYSONIMA COURT WEST .
CITY-5T-2 HOMOSASSA FI. crrY-St-27
DOCUMENT £ —— e —
N MAUGHAN, NELSON W. STREET ADDRESS EDDQ !-:35_‘ = :’b:q: ;; E,:: =T
saeer Aporess | 44 CYPRESS BLVD WEST =S T T U= e a==113
CITY-ST-2IF HOMOSASSA FL BTy -ST-2IP £ @W****Sde. 2h
: DOCUMENT # e - . ] [ AL
- ‘SANDERS, JAMEST. STREET ADDRESS
stheeT AoDRess | 137 DOUGLAS ST
crv-st2p | HOMOSASSA FL en-sta
DOCUMENT #
NAME BARNES, G. MAX STREET ADDRESS po 3 2Lt s"‘
STREET ADDRESS | GouBiuti@iab i .
onv-srze | CRUSTARIMGR-RE34429 pne (restae Kive . ;/_ Svvyez3
zg;t{mm STREET ADDRESS
STREET ADORESS
CITY-5T-2IP cir-S1-2
ﬂi;ﬁ”g'%” STREET ADDRESS
STREET ASDRESS |~
oy . CITY-5T-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Gevuni REQGHERN Pk ‘r/)ﬁ(v"— 172 563/3m

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

L Date Daytirme Phone #

v 2545100

CR2EQ03 (9/01)




