2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27142 o 7aE0s sl
1. Entity Name e YJ{‘RE‘%RCGR? RE
Lh')' »
HARBOUR KEY ASSOCIATES LIMITED PARTNERSHIP o \1\5\0“ ° 55

Principal Place of Businass

247 N. WESTMONTE DR.
ALTAMONTE SPRINGS FL 32714

Mailing Address

ATTN: ROBERT M. PIGERNE
247 NORTH WESTMONTE DR,
ALTAMONTE SPRINGS FL 32714

AT BB

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEl Number 050441443 :Z{::e; lli:z;ble
Zp Country 4p Country 5. Certificate of Status Desired [ gese;?q l.::lecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;!LE(EVSJ.NFI;KE:QASF? O'Jsglsc(ll(.,— DOSTER, KANTOR E‘T—A'L" S S M Strge AN eSS (PO Box Number 1 Net Accaptatie) ™ -
215 N. EOLA DRIVE
ORLANDO FL 32801 City FL | ZrCode

SIGNATURE

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 Florida.

Signature, typed or printed nama of registerad agant and titla if applicabla.

DATE

9. Capital Contributions

as Shown on record. $2' 194’331 20

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

1v¥  285/000

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocument# | P98000078910 SOIOISE — I -
STREET ADDRESS SN HIOSE P TFRES ——2 |2
NAME PICERNE HARBOUR KEY DEVELOPMENT, INC. Y U S P T — !%!
streer aooress | 247 N. WESTMONTE DR. e ;;:;*;élfuf:;haguL;;;:#r'uiuﬁ s
orv-sr-z» | ALTAMONTE SPRINGS FL 32714 FERRLCDL o WSRO i
i
DOCUMENT #
STREET ADDRESS ©
NAME
STREET ADDRESS
CIFY-ST-ZP
CITY-5T-2P
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS
& _Meowestze [ e s _
=Gy e = = = = B
DOCUMENT #
STREET ADDRESS
NAME
STREET ADIDRESS I
1 CITY-ST-2IP CIry-ST-
|
D
| DocumenT# STREET ADDRESS
NAME 1
STREET ADORESS .
CiTy-$7°2p GITY-51-2F
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2P OTY-ST-2P

the receiver or trustee empowered 19

SIGNATURE: __>

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 General Partner of the limited parinership or

4s required by Chapter 620, Florida Statutes

SRR 49 02 .

SiGyTUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Data Daytima Phone #




