-7 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAR-RIS BOCA GROVE, LTD.

A93000000514

Principal Place of Business

11500 EL CLAIR RANCE RD
BOYNTON BEACH FL 33437

Mailing Address

11500 EL CLAIR RANCE RD
BOYNTON BEAGH FL 33437

COAPR 20 AH 3: 05

AV AR AU G

2. Principal Place of Business

3. Mailing Address

- HARRIS BRETT-RIS, INC.
5160 W. WOOLBRIGHT ROAD
BOYNTON BEACH FL 33437

11500 E1 Clair Ranch BdAJ 11500 E1 Clair Ranebh—Rd.
Suite, Apt. #, etc. Suile.‘tS\pl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.Bo%Ln.t.au_B.e ach z EL sz,y"; ton—pe c%a— —F; 650409411 ot Applicable
P ountry P osntry 5. Cenificate of Status Desired O ?8';5 l{\d(ﬂtional
33437 33437 8¢ nequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {PO. Box Number is Not Acceptabie}

City

Zip Cede

FL

SIGNATURE

8. The above named entity submits this statament for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed name of registared agent and titie if applicabie.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. Capita! Contributions
as Shown on recoerd.

$20,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY
oocMBn# | P93000021245 o
N HARRIS BRETT-RIS, INC. STREETADDRESS
sTeETA00RESS | 5160 W. WOODBRIGHT ROAD I
DOCUMENT ¥ ~TSS 1000 —19085--~-1
N STREETHOLRESS FHAHI00, TS #2007
ST IS oTv.sT-2p
o e STREET ADDRESS
STREET ADCRESS
oTY-ST-2p CrTY-ST-2P
DOCUMERNT #
NAVE STREET ADDRESS
ADDRESS

-§T-7P CITY-5T-2ZP
#;MENT* STREET ALDRESS
STREET ADDRESS
CHY-51-7P CITY - ST-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY-ST-7P cy-ST-ap

the receiver or trustee empowered to execute this

SIGNATURE:

ort as required by Chapter 620, Florida Statutes

, e fl7E5 O
BTk « M %V(M“‘d [/fCe /
i B e T oo

|—14. L hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 18.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

Do 04 ar”
) 137 {5eg

T oaf

Daytima Phone #

Dorrutn |

LE60200

efss

ok



