FILE ON OR BEFQRE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

FLED

1. Name of Limited Partnership

DOCUMENT #
142

HARBOUR KEY ASSOCIATES LIMITED PARTNERSHIP

TATE

Sandra B. Mortham GF 3%
Secretary of State o \ﬁ%%gg%ﬁggap ORATIORS
DIVISION OF CORPORATIONS

- sapEc2l PH 2 —

I EE MR IR

Maillng Address

Principal Office Addrass

3. Date Formed or iReglstared

Ba\. Capital Contributions as
Shown on record.

215 NORTH EOLA DRIVE 215 NORTH EQLA DRIVE 091 30! 1988 $2 194,331.20
ORLANDO FL 32801 ORLANDO FL 32801 34. Date of Last Report P
12/24”997 5b. amountor Capital
Contdbutions in FLORIDA
4. State or Country of Fammation to date:
2. Mailing Address 2a. Principal Office Address
Fi.
Sulte, Apt. #, etc. Suite, Apt. #, etc. -
. Apl 6. FEI Number O Agpiied For
AT S 05-0441443 [ Not Applicable
7 . Certiticats of Status Desired O $8.75 additonal
Zlp Country Zip Caountry Fee Required
. 8. Maka check payabis to: Dept. of State (See reverse side for fes information)
Q_ Name and Address of Curment Registered Agant 410, ifchanged, new Registarad Agent/Office
R Name )
- Fi,DES, RICHARD J ESQ.
Straat Addrass (P.Q. Box Number Is Not Acceplable}

215 N. EOLA DRIVE
ORLANDO FL 32301

% LOWNDES, DROSDICK, DOSTER, KANTOR ET AL

Suite, Apt. #, ete.

City

Zip Code

FL|

DATE __

410a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the abeve-named [limited partnership organized or registered under the laws of the State of Flarida, submits this staterment
for the purpose of changing its ragisterad offica or registerad agent, or bath, In the State of Flarida, Such change was authorized by its genaral partner(s).  hereby accept the appointment of registered

agent, | am familiar with, and accept the obligations of saction 620.192, Florida Stalutes.

SIGNATURE (Registared Agent Accapling Appalntment)

THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PART
o Ay
1. Narhb(s) of Generat Partnar(s)

SPICERNE-REBERTM

a
'
t

fl

<2AEN-WESTMONTEDR— -

L= A ANONTE-SPRINGS-FL——

ZOOCIE

~01/08s

o
L S el e

12, o s Post Ofice B isemmersy | 11D City. Stato 8 Zip Code MG, eyt tomber
HaboOf ng Uaeopwet v N Pae=%N0
PICERNE T 247 N. WESTMONTE DR. ALTAMONTE SPRINGS FL 1. G48295

4 1R — — 1

2 TN e

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a ééi{eral partner.

SIGNATURE

DATE,

4 2. 1doheraby certify that the Information supgplied with this filing is voluntarily fumished and does not qualify far Lﬁa exemptian stated in Saction 119.07{3){k}, Florida Statutes. | relsase thea Division of
Corporations from any liability of noa-compliance with Saction 119.07(3)(k} In the event that the information supplied Is deamed axampt from pubiic 2ccess, [ further certify that the infarmation indicated on
this annual raport Is true and accurate and that my signature shall have the same legal effects as if made under oath, | further certify that 1 am a General Pariner of the limited parinership, receiver or trustas

empowerad to exacute this repart as required by chapter 620

/ e Stales-

Typed ar Printed Mame of Genaral Pariner Signing Form

Daylime Telephone Mumber,

CRZE003 (5/98)




