2007 LIMITED PARTNERSHIP ANNUAL REPORT.
Due By May 1, 2007 FILED

DOCUMENT #A27146 Magf 01, 2007 08:00 A
€

1. Entity Name
HARBOUR SQUARE ASSOCIATES LIMITED cretary of State

PARTNERSHIP

Principal Place of Business Mailing Address
247 N WESTMONTE DR 247 N WESTMONTE DR
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
03302007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE e AopiedFer

5. Cartificata of Status Desired O geae-;esq Lﬁf:;“ma'

6. Name and Address of Current Ragistered Agent

05-0441441 Not Applcanie
|
I

FILDES, RICHARD J ESQ.
% LOWNDES, DROSDICK, DOSTER, KANTOR ET AL DO NOT WRITE

RLANDDFL 30601 IN THIS SPACE

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

| GG TRa501

gl . e BT AN AV W S LA T ¥ Bl A ST
GNATURE Signatura. typad of printed name of registargd agent and title If applicabls. - 'nl;};-c,',- '--I < v "b’,"f o ‘H":I:j- : I'--U
WAL SEIC R AR ELT
FILE NOW!I FEE IS $500.00 IS 2 107 -~ 0n0=26--104
After May 1, 2007, Feo will be $900.00

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

DOCUMENT ¢ G46246

NAME PICERNE DEVELOPMENT CORPORATION OF FLORIDA
STREET ADDRESS | 247 N. WESTMONTE DR.

CITY-§T-2IP ALTAMONTE SPRINGS, FL 32714

DOCUMENT #
NAME PICERNE, ROBERT M

STREETADDRESS | 247 N, WESTMONTE DR.

CiTy-8T-2P ALTAMONTE SPRINGS, FL 32714
DOCUMENT #
NAME

Sieet ooves DO NOT WRITE

CITY-ST-2P

e _ IN THIS SPACE

NAME
STREET ADDAESS
CITY-8T-2IP

DOCUMENT 4
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
HAME .
STREET ADDRESS
CITY-S§T-2IP

14. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 partnership
or the racaivar or trustea empowerad fo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /LvU\ 4N oy

SIGNATURE AN# TYPED O PRINTED NAME OF S1GNING GENERAL PARTNER Dater Daytme Phane #




