STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 May 03,2007 08:00 AM

DOCUMENT #A28921 ecretary of State
1. Entity Name
HARBOR BRIDGE INVESTMENTS VI, LTD.
Principal Place of Busingss Mailing Addrass
447 N.E. 15T STREET PO BOX 490
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34423
PR T S AT AR A A
Suite, Apt. #, etc. Suite, Apt #. atc. 04302007 Chg-LP CR2E003 (12/06)
City & Statle City & Siate 4, FFI Number Apphed For
59-2964915 Not Applicatie
Zip Country Zip Country 5. Cortificals of Status Dasiret O ?g.gi:g:&lional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agaent

Namg

BARNES AND COHEN CPA'S P.A.

441 N.E. 1ST STREET Streel Address (P 0. Box Number is Not Accaptatle)

CRYSTAL RIVER, FL 34429

City FL I Zip Code

8. The above named eniity submiis this siatement for the purpose of changing its registerad office or registered agent, or both, i the State of Flarida, | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signalure, ypaes or orinlad name of regisierad agent and e if apphicabla DATE
FILE NOWIII FEE IS $500.00
- . Aftor May 1, 2007, Fee will be $900.00
T Co T " 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 ONLY
DOCUMINT ¢ | MS2057 IR ADFESS
NAME GENERAL PARTNERS MANAGEMENT CORP.
SIRELT ADDRESS | P.O. BOX 480 P
CHY-S1-4IP CRYSTAL RIVER, FL 34423
Iy <1

DOCUMEN ! ¢ SIREET ADDAESS 05 qu_qgﬂg (60310 o
NAME - 27 Qo UP-B0008-008 51 0. o
STRELT ADDRESS .
CITY-51-21 ermy-§1-2p
DOCUMEN #

STRELT ADDRESS
NAME
STRELT ADDRESS ;
CY-ST. 2P Gy SI- 2if
DOCUMENT #

SIRELT ADORESS
NAME
STREET ADDRESS
CITY-S1-0P arm-st-2¢
DOCUMENT &

SIREET ADDRESS
NAME
STREET ADDRESS
CIY-Sr. 2P ' ot . o orry-s1-2#

"DOCOMENT J - - E -

STRECT ADDRESS
NAME
STRELT ADDRESS -8
CITY.S1. P 1TY-S1-2IP

14. | hereby cerlily thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informetion
Indicated on this repart is true and accurate and that my signature shall nava the same legal effect as  mage under oath; that | am a Genaral Pariner of the limited parinarship
or tha receiver or trustee ampowarad ¢ exacute 1his raport as required by Chapter 620, Florida Statutes

G- ML BN ES
SIGNATURE: e ?“""‘-————— ? ‘//é'ﬂz 5L S48 /507

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayrro Prgna #




