STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 May 16, 2005 08:00 AM

DOCUMENT #A27142 Secretary of State

1. Entity Name

HARBOUR KEY ASSOCIATES LIMITED PARTNERSHIP

Principat Place of Business ' Mailing Address
247 N. WESTMONTE DR, ATTN: ROBERT M. PICERNE
ALTAMONTE SPRINGS, FL 32714 T 247 NORYH WESTMONTE DR,

ALTAMONTE SPRINGS, FL 32714

Suite, Apt. #, 8tc. . Sufte. Apt. &, alc. 02152005  Chg-LP CR2EQ03 (10/03)
City & Slata T Cily & State 4, FEI Number Apphied For
05-0441443 Not Applicable
Zp | Coumity ap Country 5. Certilicate of Status Deslred a $8.75 Addlitional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FILDES, RICHARD J ESQ. ) ) :
% LOWNDES, DROSDICK, DOSTER, KANTOR ET AL Slreet Addrass {P.O. Box Number is Mot Acceptable)
215 N. EOLA DRIVE

ORLANDQ, FL 32801

Gity FL | Zip Coda

8. The above named entity submits this statement i The purpose of changing iis registered office or registered agent, or beth, in the Siale of Florida. 1am familiar wilh, and accept
the obiligations of registerad aganl

SIGNATURE — . -
Signature, yped o printed nama of ragistered agent and 4l if applicable. DATE

9, Capital Contributions’ ) 1. Amount of Capital Contributions
as Shown on record, $2, i 9.4’331 .20 in FLORIDA o date,

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

8. —_ GENCHAL PARTNER INFORNATION i EE2 ADDRESS CHANGES GhLY
DOCUMENT # P98000078910
STREET ADDAESS
KaML PICERNE HARBOUR KEY DEVELOPMENT, INC.
STHEGT ADORESS | 247 N. WESTMONTE DR. P —— HECEIE T2 '
orv-s2° | ALTAMONTE SPRINGS, FL 32714 Qe R0 BN S0 an
DOCUMENT # | -
STREET ADDAESS
NAME
STREET ADDRESS CITY-5T- 2P
CITY-5T1-21F
DOSUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2if
CITy-§1- 2 ]
DOCUMENT ¥ STREET ADDRESS
NAME
STAEET ADDAESS GITY-5T- 2IP
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAML
STREET ADDRESS CITY-ST-2P
KITY-51-21P
‘DOCUM[NT # STREET ADDRESS
NAMNE
¥ SRELT ADDRESS CITY-ST-ZiP
CiTY-ST-0P -

14. | hareby certily that the information supplied with this filing does not qualify for the éxernbtion stated in Section 1 19.07_(3}'g_i)._i'=lurtda Statutes. | further certify that the Iformatian
indicatad on (his 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 partnership or
Ihe receivar or trustes empowerad to executa this report as required by Chapter 820, Florida Stalutes
HARBOUR DE PﬁEﬂT

PICERNE > . o
SIGNATURE: —_ CAA L A C\%S’-uﬂr-s—«,’ e 4)5)ex

TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date i Daytms Prone ¥




