STAPLE CHECK HERE

+

SaFPEED

2004 LIMITED P NNUAL REPORT g il 8

D{e By May 1, 20 Apr 30, 2004 08:00 AM
DOCUMENT #A27142 : Secretary of State

1. Entity Name

HARBOUR KEY ASSOCIATES LIMITED PARTNERSHIP

N
e

;?rrncnpal Place of Business Masdhng Address
247 N, WESTMONTE DR, ATTN: ROBERT M. PICERNE
ALTAMONTE SPRINGS, FL 32714 247 NORTH WESTMONTE DR.

ALTAMONTE SPRINGS, FL 32714

QTR

2, Principal Place of Business 3. Mailng Address ’

L Apt K, Sulle, Apl #. et
Sutte. Apf, &, etc ulte, Apt #. etc 04142004  Ghg-LP CR2E003 (10/03)
City & State Cily & State 4. FEI Number Applied For
05-0441443 Mot Applicable

- " -

o Country 2p Country 5. Certhcate of Status Desired d $8.75 Acditonat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FILDES, RICHARD J ESQ.

% LOWNDBES, DROSDBICK, DOSTER, KANTOR ET AL Street Address (P.O. Box Number is Not Acceptable)

215 N. EOLA DRIVE
City FL Zip Code

ORLANDO, FL 32801
8. The above named enbty subrmits thie slalement for the purpose of changing its regislered office or reqrstered agent, or both. in the State of Florida. | am familiar with, and accept
the olgaticns of registered agent

SIGNATURE

Signatare yped or pnnted name of registers.s agenr and wile f appliatie DATE

9. Capnat Conlnbutions 10. Amount of Capital Contnbutions
as Shown an reccrd $2v1 94,331.20 n FLORIDA to date

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000078910 STREET ABDRESS
NAME PICERNE HARBOUR KEY DEVELOPMENT, INC.
SIREET ADDRESS | 247 N, WESTMONTE DR, CHY-ST.2IP
CITy- ST 2P ALTAMONTE SPRINGS, FL 32714
DOCUMENT ¢ STRCET ADDALSS
NAME
STREET ADDRESS .

ML AR
CHTY - ST- 7P
DOACUMENT # STREET AUDRESS
KAME
STREET ADDRESS

CH¥-51-Ap
CHEY-51- 4P
DOCUMENT # STREFS ABDRESS
NAME
STREET ADDRESS

GHY-51.2P
LY ST-2P
OOCUMEN] # SIREET ALIURESS
NAME
STREET ADURESS

CiTY-51-2IP
CiTy-57-7P
[}

OCUMENT # STREET ADDRESS

NAME
STREET ADDRESS

GHY-SI-2IP
Y-S -2

4. 1 hereny certify that the information supplied with ths Rling does not qualify for the exemption stated in Secton 112 07{3)(i), Flonda Statutes [ further cerlify that the miormation
indicated on this report 1s true and accurate and that my signature shall nave the same legal effect as f made under oath, that | am a General Partner of the imited partnerstup or
the recawver or trustee empowered to execulgdhis repart as required by Chapter 620, Florida Statutes

i
170y

SIGNATURE: |

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING GENERAL PARTNER Cate Dyt e Phooa *




