2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A27142 May ozF,%o%% $:00 am

1. Entity Name
* HARBOUR KEY ASSOCIATES LIMITED PARTNERSHIP Secretary of State
Principal Place of Business Mailing Address
247 N. WESTMONTE DR. ' ATTN: ROBERT M. PICERNE
ALTAMONTE SPRINGS FL 32714 247 NORTH WESTMONTE DR,

~ ALTAMONTE SPRINGS FL 32714-3345

IR

2. Principal Place of Business T : 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
05.0441443 Not Applicable
2p Country | L _ Country . . | 5 ceniticate of Status Desied  [1  $B8+75 Additional
i ~ - | =+ R - - . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FILDES, RICHARD J ESQ.- Street Address (P.O. Box Number is Nat Acceptable)
f ress {r.C. X er i5s MOl ACCeplable
% LOWNDES, DROSDICK, DOSTER, KANTOR ET AL
215 N. EOLA DRIVE
ORLANDO FL 32801 o FL [ 770
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE .
Signature, typed or printed name of registered agent and title I applicabla. (NOTE. Registerect Agent signalure required whan reinstating)
9. Capital Contributions $2,194,331.20 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ’ 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.
12. " GENERAL PAHTNEH INFORMATION l 13. ADDRESS CHANGES ONLY
nocument# | P98000078910 .
NAVE PICERNE HARBOUR KEY DEVELOPMENT INC. STREET ADDRESS
smeeTsooress | 9749 GATLIN AVE. o ST .
-§T-7P
omv-sr-z¢ | ORLANDO FL 32822 L P T B B Do BT e T =
Do STREETADDRESS =i 5ATS/00-=0T L T0--005
NAME AR AE O waaatop oC 0 |
STREET ADDRESS ' =
CITY-ST-2P
CITY- ST- P
“DoCUMENT# T | T T - )
NAVE
STREET ADDRESS ——
CRY-ST-2P
DOCUMENT #
NAME
ADDRESS - ' CY-ST-2P
cry-ST-2P ’ e
DOCUMENT #
STREET ADDRESS
NANE
A CITY-ST-2P
CTY-§T-2P e
DOCUMENT #
NAME
ADORESS CITy - ST-2P
oTY-S1-2P e

14, | hereby certify that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am a General Partner of the limited partnership or

p20, Florida Statutes

indicated on this report is true and accurate and that my signature shall have jhe
the raceiver or trustee empowered to execute this report as required by Cha

SIGNATURE:

7hr-en GFt PRINTED NAME OF snsmﬁ?r;!ﬁzmmm Date

Daytime Phona #

—7

CR2E 001 {11en3)



