.._2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A2714Z2"
1. Entity Name

HARBOWR KEY ASSOCIATES LIMITED PARTNERSHIP

o
Principal Place of Business Maiiing Address
247 N. WESTMONTE DR, ATTN: ROBERT M. PICERNE
ALTAMONTE SPRINGS FL 32714 247 NORTH WESTMONTE DR.
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 05.0441443 Applied For

. ' Not Applicable
Zie Cauntry Zp . Couniry 5. Certificate of Status Desired O ?eg'g;jq L‘ﬁgggtio"a’
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
= - - T — “-‘Name T T T - ~-—— N - =

FILDES, RICHARD J ESQ.

% LOWNDES, DROSDICK. DOSTER, KANTOR ET AL Street Address (P.O. Box Number is Not Acceptable}

215 N. EOLA DRIVE

ORLANDO FL 32801 4 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obiigations of registered agent. :

SIGNATURE )
DATE

Signature, typed of printed name of registered ageni and title if applicable.
9, Capital Contributions $2 194 33120 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD FL. DEPT. OF STATE
as Shown an record. P in FLORIDA 1o 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 PARTNER INFORMATION 13. ADDRESS CHANGES OMNLY
oocuments | POB000078910 STREET ADDRESS
wwe | PICERNE HARBOUR KEY DEVELOPMENT, INC. :
steeT aooress | 247 N. WESTMONTE DR. S ——
orv-st-zp | ALTAMONTE SPRINGS FL 32714 ’ o
DOCUMENT #

STREET ADDRESS
HAME

p——— i 4
STREET ADDRESS GiTY-ST 2P S0 Akt ;3 B -
CITY- §T-2 032503~ 030--116 . &h2h, &6
SDOCUMENTY. . s e S e [ STREET ADORESS: | o e - L e e

NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2P
OOCUMENT 4 STREET ADDRESS
NAME : ) \/\ N g
STREET ADDRESS / ) 7 /Y .

CITY-5T-2P \ .
CITY-§7-21 "

\—//

DOCUMENT 4 STREET ADDRESS V ‘
NAME
STREET ADDRESS

CITY-$T-2IP
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS

CITY-57-21P
GITY-5T-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on {his report is trug and accurate and that my signaturgsshall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as ired by Chapter 620, Florida Statutes

Sz BESUIRRIBERT b PRME 2)i4hs civ1-770-gam

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNEA Daytirna Phone #

"

SIGNATURE:

¢

1V 2044000

CR2E003 (10/02) .



