- FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT Apr 29,2008 08:00 AN

Due By May 1, 2008
DOCUMENT #A27146 Secretary of State

1. Entity Name

HARBOUR SQUARE ASSOCIATES LIMITED h
PARTNERSHIP

Frincipal Place of Business Mailing Address
247 N WESTMONTE DR 247 N WESTMONTE DR
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
03182008 No Chg-LP CR2E003 (12/06)
Do NOT WRITE l N TH IS S PAC E 4. FEI Number Appiied For
05-0441441 Not Applicable
5. Certificate of S$tatus Desired O i-§eaa. ;Sqﬁ?;;ﬁonal

6. Name and Addrass of Current Registered Agent

FILDES, RICHARD J ESQ. DO NOT WRITE '

% LOWNDES, DROSDICK, DOSTER, KANTOR ET AL

ORLANDD. FL 3601 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its regisierad office or registared agent, or both. in the State of Florida. | am famifiar wilh, and accapt
the obligations of registerad agent.

SIGNATURE
DATE

Signalure, lyped or prntad nama of ragisiared agen| and tils f applcably

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee 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 te change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT 4 (46246

NAME PICERNE DEVELCPMENT CORPORATION OF FLORIDA
STREET ADORESS | 247 N. WESTMONTE DR,

City-§r-219 ALTAMONTE SPRINGS, FL 32714

DOCUMENT #
NAME PICERNE, ROBERT M

STREET ADDRESS | 247 N, WESTMONTE DR.

CiTy-81-21p ALTAMONTE SPRINGS, FL. 32714

DOCUMENT ¢
NAME

STREET ADDRESS DO NOT WRITE

CITY-S1. 2P

o IN THIS SPACE

NAME
STREET ADDRESS
CHY-S1-2iP

DOCUMENT #
NAME

SIREET ADDRESS
CUry-s1. 2P

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDRESS
Ciry-s1- 20

14. | hereby cartify thal the information supplied with this filing does not qiualily lor the exemplions contained in Chapter 119, Fiorida Statutes. | further certify thai the information
indicated on this report is true and accurate ana that my signature shall have the same legal altect as if made under oalh; that | am a General Partner of the limited partnership
or the receiver or truslee empowered to executs this report as required by Chapter 620, Florida Statutes

Jan Heflinger 04/25/08 (407) 772-0200

SIGNATURE:

SlﬁﬂﬁuRqAND TYPED DA PRINTED NAME OF SIGNING GENERAL FARTNER Dais Daywme Prnone #




