2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A94000001174 Y

1. Entity Name
HARKINS LTO. FILED ’/a /

Principal Place of Business Mailing Address 00 APR 13 AM B:49

114 FOREST HILL BLVD. 114 FOREST HILL BLVD. SECRE TA” v 8F STATE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 334054752 SLLACIRNT B o TALL
TALLAHASSEE FLORIDA
2. Principal Place of Busingss ) "1 3. Mailing Address “"m’ m”ll l]mm “m""l "“ "ll! “m "IH m"llll ]m
Suite, Apt. #, etc:: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0510052 Not Applicable
zp Country Zip Country 5. Certificate of Status Cesired (] $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent— "~

Name

HARKINS, GLENN B JR.
114 FOREST HILL BLVD.

Street Address (P.O. Box Number js Not Acceptable)

WEST PALM BEACH FL 33405

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. (NQTE: Ragistered Agent signature required when rainstating) DATE
9. Capital Contributions 10. Amount of Capital Cgntributions 11. MAKE CHECK PAYABLE TD DEPY, OF STATE
as Shown on record. $1,261,184.00 in FLORIDA to dati\ /,2L2/, /2 # _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 partner.

12 , GENERAL F'AHTNEH INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # . .

NAVE HARKINS, GLENN B JR. STREET AODRESS

swmeeranoeess | 114 FOREST HILL BLVD. ’

omv-sr2p | WEST PALM BEACH FL 334 nqx) 3405

DOCUMENT #

N HARKINS, JEANNE C STRETAOORESS

sreeTaooress | 114 FOREST HILL BLVD.-

orv-sr-2p | WEST PALM BEACH FL 33402 a5 ) 235445~

mm&m ‘ - I — -- U, -
STREET ADDRESS

Y- ST 7P ChY-§T-2P

OOCUMENT # STREET ADDRESS DOoonoosz218en0-—-—4
e —04./24/00=-=01032=-018
il ov-51-2¢ AYHREZE, 25 WNERSIE, 25
mmam STREES ADDRESS

STREET ADDRESS

CITY-ST-2P , - ST-2%

mMWf{. | STREETADDRESS | -

STREET ADDRESS :

CY-ST-2P o526

14. | hereby certify that the information supplied with this fiting does not gualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execuls this report as reqyired by Chapter 620, Florida Statutes

T AL N PR /12 fanne /833517
e SIGNATURE AND EPED OR PRINTED :ms OF SIGNING Gezsgngmmen I Date Dayime Phona # et
R e s

SIGNATURE:

ALK

X

'2003 (9/99)

™=



