FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 May 06, 2008 08:00 AN

DOCUMENT #A28342 , Secretary of State
1. Entity Name
HARBOR BRIDGE INVESTMENTS V, LTD.
Principal Place of Business Mailing Address
4471 N.E. 15T STREET PO BOX 490
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34423
— | IR LR RO R
. o ‘ - R 04302008 No Chg-LP CR2E003 (12/06)
' Do NOT WRlTE IN TH IS S PAC E 4. FEI Numper Applied For
' 59-2916258 Not Applicable
‘.“ 5. Certificate of Status Dasired Cl Eg;g;?;’é""”a'

6. Name and Address of Current Registered Agent

SAEEA S cras DO NOT WRITE
CRYSTAL RIVER, FL 34429 IN TH'S SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Flerida | am familiar with. and accept
the ckiigations of registared agent.

SIGNATURE

Signaturs, yoed o ponted name ol regelared apeni and Lts il applicable DATE

FILE NOW!Il FEE IS $500.00
Aftor May 1, 2008, Foe will he $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 INFORMATIGN

DOGUMENT # M92057

NAML GENERAL PARTNERS MANAGEMENT CORP.
STRILTADDRLSS | 441 N.E. 1ST STREET

Ciry-51.21 CRYSTAL RIVER, FL 34429

DOCUMENT &
NAME

STRLLT ADDRLSS
Cuy-S1-2F

DOCUMEN] ¢ . . N : S
HAML : -

STAELT ADDRESS DO NOT WRITE '

CIfY-SI-21p

DOCUMENT 4 ‘ ~IN THIS SPACE

HAME
SIALIT ADDRESS e
CITY-§1-2IP : L AT

DOCUMENT #
NAME

STRLLT ADDRESS
Cl1y-ST-2P

STAPLE CHECK HERE

DOCUMENT # .
NAML . ‘ ) . s C
STRELT ADDALSS TR ! : s
CITY-51. 2P :

C
fad .
Y

14. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | furthar cerlily 1hat the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a General Partner of the limited parinership

or the receiver or rustee empowerad 10 exacuis this report as required by Chaptaer 620, Florida Statutes
d;fﬁ o/
SIGNATURE: f/’ (2

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GENERAL PARTNER Date Duyvma Phone #




