STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 26, 2004 08:00 AM
Due By May 1, 2004
Secretary of State
DOCUMENT # A22180
1. Enfity Name
HARBOR BRIDPGE SUGARMILL WQODS Il LTD.
Principal Place of Business Matding Address
444 NE, 157 STREET PG BGX 490
CRYSYAL RIVER, FL 34429 - CRYSTAL RIVER, FL 34423
SR NIRRT RREARER R
£
¥ Suile, Apt ¥, olc. Suite, Apl. #, elc 04202004 Chg-LP CREECO3 (10703}
City & State City & State 4, FEI Number Applied For
59-2634379 Mot Applicable
Zip Tountry Zp Couniry 5. Centificate of Status Desired ?eae';g‘ Acilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
BARNES AND COHEN CPA'SP.A.
441 N.E. 15T STREET Street Addrass (PO, Box Number is Not Accentable)
CRYSTAL RIVER, FL 34429
City FL ] Zip Code

8. The above named enlity submits tus statement for the purpose of changing iis registered office or reglstarad agsnt, or both, in the Stale of Plorida. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE -
Sgnature, typed of printad namp of regislered agont and G if appheable DATE

§. Capital Contributions - - 10. Arount of Capial Contricutions
as Shown on record. $483»000-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be fited to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
HANE PONTICOS, STEVEE.

STREETADSAESS | 7 BRYSONIMA COURT WEST

oY ST-2F | HOMOSASSA, FL Cy-51-2p

QOTUMENT £ SIREET ADDRESS

HAME MAUGHAN, NELSON W,

STREETADDRESS | 44 CYPRESS BLVD WEST Y- 51 2P ™

CHY.5T-2IP HOMOSASEA, FL UGGGDEJ‘ 45855
T I FREE o - =

po—— I TSR RRRE Sus iR R F R NN BN O |

HAME SANDERS, JAMES T.

STREETADDRESS | 137 DOUGLAS 5T CHY- ST ZE

CiTY-51-2P HOMOSASSA, FL

DOCUMENT £

ooy BARNES, G. MAX SIRLET ACDRESS

SIRELT ARDRESS | PO, BOX 2215 CiTY-S3- 2P

T -ST-21P CRYSTAL RIVER, FL 34423

DOCUMENT § SIREFY AGDRESS

HARE

STAEET ADDRESS

i Cry-51-29

DOCHUMENT ¢ SIREL] ADDRESS

HAME

STREES ADDRESS C¥-55-29

CHTY-5T-2Ip

14. | harshy cartily that the infermation supplied with this filing doas not quaBify for the sxemption stated in Section 119.07{3){), Florida Siatutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Ganeral Pariner of the limited partnaershig ar
the recseiver or rustes ampowared 10 axecute this report as required by Chapier 620, Florida Statutes

SIGNATURE: A-ﬁéw—-——— & A [EARnES 9{’44?/ 3y 65730

SIGNATURE AND TYPED OR RAME OF Caylimg Frgre ¥




