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

FLORIDA DEPARIMENT OF STATE

i Y 0F STAT
ANNUAL REPORT Siandra Mortham k‘ ?T£ CIEIIW{IA\[ [Ifi s
Sccretary of State

1 997 DIVISION OF CORPORATIONS r r\ ? rl 1 ':_I 5 -]
1. Name of Limied Parterships 1a. UMENT #
n22P?

HARBOR BRDGE SUGARMILL WODDS IV, LT, HIIIIIIIIII!IIIIHIHIIINIIIII DUVAITITEN

LIMITED PARTNERSHIP ere
BIVISH

Mailnig Address Princpal Olfico Address 3. Cate Formed or Registered ba. gﬁé)ﬁ\ S?rn;rcig:gions as
% OFFICE AT: % OFFICE AT: 06/20/1986 $381,500.00
2000 W. FORT ISLAND TRAIL. SUITE BA 8090 W. FORT ISLAMD TRAIL. SUITE BA 3a VW
CAYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 « Do of Last Hepod

8 s 12/11/1895

5b Amouni of Capital
Contribulions in FLORIDA

4. stato or Country of Formalion to date:
2. Mailng Address 2a. Principal Office Address FL
Suite, Apt. #, elc. Suita, Apt. #, otc 6. FELMNumE
| P 6. 59_um gr I:I Applied For
e e LI Not Applicable
City & State City & Stale
___ 7. Cerlificate of Status Desired D $8.75 Additonal
7Ip Country fip Country Fea Required
8. Make check payable to Depl. of Stale (See reverse side for tes infermation}
9, IIama and Address oIve;Ir-;;rII"F-qumared Agent 1 0, If changed, new Repistered Agenl/Olfice
COHEN, RONALD Hare
9030 W. FORT ISI.AND TR.. SUITE BA Streel Address (P.O. Box Number @ﬁ vifﬁ e =T
CRYSTAL RIVER FL 3420 Ooiend sz 88— —0
Suite, Apl # elc. "UI. "Ur_l':; I'_""'"UII_I'II:"""UL_“I‘
. BN TR P8 kRl TE, 25
Cily Zip Code

1oa_ Pursuant ko e provisions of sechons 620 1061 and 620 192, F lorida Statutes, the above-named mited parlnership organized or regislered under 1he laws of the State of Florida, submits this staternent
for Ihe: purpase of changing its reg stered oftice or registered agent, or balh, in the State of Florida Such change was authorized by its gencral partner(s). | hereby accept the appointmant of registared
agent | artamibar w.th, and accopt the oblgations of section 620,102, Fiorida Slatules.

SIGNATURL (Registersd Agent Acceptng Appdiniment} _ DATE _ I

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PAFITNERSHIP OR OTHER BIJSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, aneis) o Gonona Parves 118, (00T Doe o Oca s famsers) | 1B, Gty Stato & 2ip Cosie 11C. ol ment Nomper
pdnncos STEVEE. | 7evrsonmacr.w. HOMOSASSA FL
MAUGHAN, NELSON W. 44 CYPRESS BLVD. . HOMOSASSA FL
SANDERS, JAMES T. 137 DOUGLAS ST. HOMOSASSA FL
BARNES, G. MAX 10113 KIMBROUGH DR, BROOKSVILLE FL

BASS, ROBERT E. 143 DOUGLAS ST. HOMOSASSA FL

Xy

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

12_ T hierehy certily that the infonmahon supphed witt his ©hng 1§ voluntarily furnishied and does not qualily far the exemiption stated in Section 119.0743)(k). Florida Statutes | release the Division of
arporalions ko any habilly of non-compliance with Section 119.07(3)(k) in the evenl that the informalion suppled is deerned exempl from public access. | further certify that the information indicated on
'S AN’ TEpor s Irue gnd accurate and that my sigré iluite, shall have the sane legal eflects as if made under oath, | further cerlify that | am a General Partrier of the limited partnership, receiver or trusloe
empawered o arocute I,'I.I_\S, TEL I as regunedt h,ﬂ t‘I\d;:t( 1 6P F loricla ‘ildtulur

SIGNATURE ™

Typed or Prinled Mame of General Partner Sigriing Fonr R e . Daytime Telephore Nurmber _

DATE

0016285

CR2E003 (6/96)



