2002 UNIFORM BUSINESS REPORT (UBR) AHZJ%’?UW:E

DOCUMENT # A95000001726 FILED

1. Entity Name

HKFH LTD. 02 APR |7 PHMI2: 04
SECRETARY OF STATE

AV Z0E¥000

Principal Place of Business Mailing Address r,fiL LAHA SSEE. F lOR | U A
777 SOUTH HARBOUR {SLAND BLVD. 777 SOUTH HARBOUR ISLAND BLVD.
SUITE 877 SUITE 877
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address “Illl” ml ||II‘ I||” I|m I”" |||” |I”| I|l|| “l“ ||||| l|||| IN ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. . [ R - e
BY MAY 1, 2002 Yoo
L S S e v{é& : %%&«J
City & State City & State 4. FEI Number Applied For
59'3353126 Not Applicakle
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
i "E!H ) i S AR, a2 - o Wy Y e | e i i e i, 8 - T = e | e
HARROD’ YW Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH HARBOUR ISLAND BLVD, SUITE 877
TAMPA FL 33802
City FL Zip Code

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

SIGNATURE
Signature, typed or printac name of registered agent and titte 1 applicebia. DATE
9. Capital Contributions $990.00 10. Amount of Capita! Contributions 11..MAKE CHECK PAYABLE TO DEPT, OF STATE S
as Shown on record. in FLORIDA to date. . »/SEE REVERSE SIDE FOR FEE INFORMATIONS: 3

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AchVE 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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 192337 STAEET ADDRESS S
NAME HARROD PROPERTIES, INC. g
streer aooress | 777 SOUTH HARBOUR ISLAND BLVD., #877 OTy-S7-2P §
CiTY-5T-2IP TAMPA FL 33602 w
i
DOGUMENT # -
STREET ADDRESS ©
e PSSO EET T
STREET ADDRESS B LI e . ] i
CITY-5T-2P CiTy-5T-21P —|_! 'f’ld'd.-"JE_""UltFﬁS‘“_‘U 12 -
SOCUMENTZ ). L . N . L )
- R e STREET ADDRESS = e
NAME
STREET ADDRESS A
CITY-5T-2IP e
MENT
DOCUME STHEET ADDRESS
NAME
STREET ATIDRESS oTY-ST.2p
CITY-$T-2IP -
4
DOCUMENT 4
. STREET ADBRESS
NAME
STREES ADDRESS ¢ITY-ST-2P
oiry-sr-28 s
NT #
COCUMENT STREET ADDRESS
NAME
STREET ADDRESS oTy-s.2p
CITY-5T-2P e

14. | harsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 to execute this report as required by Chapter 620, Florida Statutes

VAV Y a ks ./ o) 2
4 L P

FYMED OR PRINVED NAME OF SIGNING GENERAL PARTNER Date Daytima Phons #

SIGNATURE:




