2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG5000001023 - | |

1. Entity Name ’ |
* HARCO OF PALM BEACH, LTD. FILED
- [
5 ]
Principal Place of Business Mailing Address Vi AER 2 5 AM ' l’ L! 6 !
P.O. BOX 541359 P.O. BOX 541359 SECFFEI AR‘Y @; |
Aphed R e {‘:IEE
LAKE WORTH FL 33454 LAKE WORTH FL 33454 T A LL !\,H_A SS.,EE. fE :LQ,IRHEJ A l
2. Principal Place onysiness 3. Mailing Address ”"‘I” ml mll I|”| II|“ I||” II””"” ||m "l" m’l ““I"H |I||
2/ 76 Jo& LoRD |
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SI?ACE
City & State “City & State , 4. FEI Number i Applied For
61?. £ é N A-CZ ES‘/ KL 65‘057%9 : Mot Applicable
Zip Country Zip Country o . $8.75 Additicnal
33 ,,[ /5 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - - : T C - : Nama CER . - ’ | -
RAUCH: HAHRY Street Address (P.O. Box Number is Not Acceptable)
2176 JOG ROAD :
WEST PALM BEACH FL 33415 !
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. :
‘ |
SIGNATURE \
Signature, typed or printed name of registered agent and Litle if applicabie. {NOTE: Regisiered Agent signaturs required when rainstating) DATE I
9. Capital Contributions 10. Amourit of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $9.500.00 in FLORIDA 1o dale. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFiCE.!
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

|
DOCUMENT# | Pa5O00035244 STREET ADDAESS '
NAME HARCO OF PALM BEACH, INC.
;T::Eé :’32[":555 2178 JOG ROAD CITY-S1-27

512 |WEST PALM BEACH FL 33415 : | 5
_ - = = ]

DOCUMENT # STREET ADDRESS <0 %gﬁ] }DI 'ED—]?E}} 12 fi}z}— =
NAME ' e - YERE T
STREET ADDRESS ‘ ary-si-zp ¥ 100, (o  ¥FFF[50. (D
CITY-ST-ZIP ' ‘

I
DOCUMENT ¢ STREET ADORESS :
"NAME
STREET ADDRESS CITY-5T-2IP
CiTY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIF N
DOCUMENT # STREET ADDRESS |
NAME i
STREEWADDRESS : TTY-S1-71P |
CITY-ST-71P pns l :

!
DOCUP:‘ENT ’ STREET ADDRESS
NAME I
STREET ADDRESS
CITY-ST-ZP e I

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certii\) that the information
indicated on this report is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered to gxecute this report as required by Chapter 620, Florida Statutes . '

5/./4,’ 208/ S6l fI‘J Y650/

Date Daytime Phong #

BIZLNATURE Hi’.‘é@Uﬂ[’%Eﬁ/&M? eaves/

SIGNATURE AND TYPED O PRI UNAME OF SIGNING GENERAL PARTHER

SIGNATURE:

4v 6528000

CR2E003 (11/00)



