FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION (7

AND EEHALH EEE Wg B,U_E D

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE AFR v PH l | b
ANNUAL REPORT :’"“: "‘0['";:::
ecrotary ol ~
1997 DIVISION OF CORPORATIONS Tiﬁ A s ? igﬁll DA,

1. Name of Limited Partngrship 1a. DOCU M ENT #

A29790 | o
W, HARFI ENTERPFISES, LTD, O OO A

Mailing Address Principat Office Address 3. Date Formad of Registered 5a. Gapmﬁ Eno?gmiona a
4710 N. HABANA AVE.. SUITE 401 4710 N. HABANA AVE.. SUITE 401 03/16/1990 $150,000.00
TAMPA FL 33614 TAMPA FL 33614 38. Dato of Last Fepon 4 *

w,a" 1666 Eb. amoumt of Copla
Conlrlbmlnns NFLORIDA
4. State or Country of Formation
2. Malling Address 2a. Principal Office Address R / mo .
Suite, Apt. #, etc. Sulte, Apt. #, elc. 6. FEI Number o
56-3001741 Aopled For
City & Stats City & State (J Not Applicable
7. Cenificate of Status Desired 0 $B.75 Addtional
Zip Country Zip Country Fee Required
8. Make check payabla to: Dept. of State {Ses reverse side lor fee Information)

9, Hame and Address of Current Registersd Agent 10. H changed, new Repistered Agent/Office
HARRIS, JEFF W., M. i
4710 N HABANA AVE' SU"'E 401 Sirogt Address (P.O. Box Number Is Not Accepliable)

TAMPA FL 33614

Sulte, Apt. &, etc. . -

Ciy _ WESB‘E‘WWSS‘?S‘—
104, Pumuant fo the provisions of sactaons 6201051 end 620,192, Florida Statutes, the above-named limitad parinership organized of registered under the laws of the State of Fiorkda, submils this stalemant for

the purpose of chanping Its registerad office or registered agent, or both, In the State of Florda. Such change was authorized by Its general partner{s}. | hereby accept the appoiniment of reglstered agent.
| arm lamiliar with, and accept the obligations of sechion 620,192, Florida Btatutes.

SIGNATURE (Registered Apent Accepling Appaintment) _ _ DATE

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Gieneral Partner Raglatration/
11. Namo(s) of Genaral Partner{s) 11a. {Do NOT Lise Post Office Box Numbars) 11b. City, Slate & 2ip Code 1ic. Docu.naenl Numbar

HARRIS, JEFF W., M.D. 4710 N. HABANA AVE. ¢ TAMPA FL

CR2EDO3 (11/96)

/

l%te: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

1 f | do hereby certily that the information supphed wh this iling Is voluntarlly furnished s doas not quality for the exemption etated in Seclion 118.07(3)(k), Florisa Statuies. | release the Division of
Corporations from any hability of non-complianggfwith Section 118.07(3)(k) In the event that the Information supplisd is deemed exempt from public access. | luthet certity that tha information indicated on this

annual report is true and accurale at myfig shall have the same kegal ellecte as i made under oath. | further certify that | am a General Pariner of the limitad pantnerahip, tecetver or irustes
[ a St 8.
Daylime Telephone Number

SIGNATURE .

Typed o Finted Name ol General Parner Signing Form JK{F J \%m

empowered 1o executs this report




