FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Apr 30, 2004 08:00 AM

1, 20
Due By May 1, 2004 Secretary of State ,

DOCUMENT # A924000001174
1. Entity Name
HARKINS LTD.
Principal Place of Businass Maiting Address
114 FOREST HILL BLVD. 114 FOREST HILL BLVD.
WESTIPALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
s [T —

Suite, Apt. #. elo Suite, Apt #, alc, 04262004 Chg-LP CR2E003 (10/03)

City & State City & Stale 4, FEl Number Applied For ‘

65-0510052 Not Applicable
Zip Courtry %o Caunlry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Curent Registared Agent 7. Mame and Address of New Fegistared Agent

Narne

HARKINSG, GLENN B JR, i
114 FOREST HILL BLVD. Sireet Address (P.O. Box Number is Not Acceptatle)

WEST PALM BEACH, FL 33405 |

City Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent,

SIGNATURE

Sgrature, lyped & pnnted name of registeren agent and tilie f applicable DATE

9. Capital Contrizutions 10, Ameunt of Capitaf Contributions

as Shown on recare. $1,261,184.00 nFLORIDA o daelF /2 2 /. / DI

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 fited to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY
DOCUMER? # STREET ADDRESS
NAME HARKINS, GLENN B JR.
STREET ADDRESS | 114 FOREST HILL BLVD.
CITY-5T- 2P
ov-51-2F | WEST PALM BEACH, FL 33405
DOCUMENT #
STHEET ADDRESS
HAME HARKINS, JEANNE C O R AL
STREETADDRESS | 414 FOREST HILL BLYD. AP P TR oA o
CiTY-§T-2IP 8073002 S-00T 528,55
c1v-512¢ | WEST PALM BEACH, FL 33405 ‘ Lt e
OOCUMENT ¢ STREET ADDRESS |
NAME ‘
STREET ADDRESS
CITY-ST-2IP
CITY - S1-2IP
DOCUMEN? ¢ SIREE] ADDHESS L
NAME I
STREET ADDRESS
oY.cT- e CiTy-81-2IP
DOCUMERT # STREET ADORESS
HAMAL
STREET ADDRESS eIry-ST. 2P ‘
GITY-§1- 2P
DOCUMENT # STREET ADDRESS
NAME
STRELT ADDRESS TeoST- 2
CiTY-51-2IP

14. ) hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section {19.07(3)(i). Florida Statutes. | furthar certify that the viformation
indicated on this report is true and accurate and that my signature skall have the same legal effect as if made under oath, that | am a General Partner of the limitad partnership or
the receiver or trustes ergakto execute this repsft as re d by Chapter 620, Florida Statutes J—& Y.
a—

&y F?WQ ‘
gfzgm: O¢ Kyl e53/ |

Daylsne Phone &

. A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IENERAL PARTHER

SIGNATURE:




