PR TR amm

]

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000106
1. Entity Name F“_ED
HARRIS & H LTD.
d0FEB -7 PH Lt 15
Principal Place of Business Mailing Address ‘)t ERFT p‘R‘{ DF STATE
1027 N. FLORIDA MANGO ROAD . PO BOX 97 TALLAHASSEE. FLORIDA
SUITE 4 WEST PALM BEACH FL 33480-1547
WEST PALM BEACH FL 33409
B TR
249 Loyar Faia, WaM ?0 Bar 3317
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
5 L arer So3c ‘
ity & State g~ - City & Statg 4. FE! Number TApplied For
O B omen L |t Bench ~H o I 650051760 [
Zi Count Zi Cauntr N , 75 additi
ap 3\-}83 D _Our-]?’ B > - ‘5‘§p"\ 8 o C;ng A- 5. Certificate of Status Desired & 2389 ;gﬁgﬂ"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name -
HARRIS, LAMONT Street f:;(ﬁss (P,O?Box &::: l:':l Acceptable)
1027 N. FLORIDA MANGO ROAD - o
SUITE 4 299 Leyo falm Loy Sede 201 X
WEST PALM BEACH Fh33409 City v ‘-\ oo FL [ Zip Code
i YAAm Reach T3Ug0

8. The above named entity kybmits thisklatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _. \-12-00
Signature, lyped or printed name of registerad agent and title if applicabla, (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Capital Contrinutions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. $725,291.00 in FLCRIDA 10 date. 125249/ 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 PARTNER INFORMATION KB ~ ADDRESS GHANGES ONLY o

pocuments | V10952 :

we | HARRIS PROPERTIES, INC. e | 5y Covar Fam Wit - Seime Ba3K

smerannress | 1027 N. FLORIDA MANGO ROAD T~ >

orv-gr-zp | WEST PALM BEACH FL 33409 Y- ST-2p R,_M BPewes |, FL- 3IBIUE

mmam ST o07ESs

STETANRGS |, P 200N031 2B I TH-——=

oTy-ST. 29 Cry-ST-2P —UE,"E!EL-"Q?I“UI 13!.]‘“‘[{1_{_ )
I o et SRR e hatt ( SRR ™ 1 I R R )

M -

STREET ADDRESS | © oy

CITY-ST-2P -z

|
|

= I — WAN
|

STREET ADDRESS % \)
CITY-ST-AP

CTY-5T-2P

DOGUMENT #
STREET ADDRESS

NANE

STREET ADDRESS
CITY-ST-2P

GITY-ST-2P

0OCUM

BT # STREET ADDRESS
NAME
)

CITY-5T-2P

CITY - 5F-9

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. | furiher certify that the information
indicated on this report is true and ggcurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of iz Imiizd partnarziin
“-,_t_he receiver or trustee empowereg

bxecutesghis report as required by Chapter 620, Florida Statutes
R

SIGNATURE: _\ SABCRELFOINRERD |=12-60  STl~ LSS HINB

SlEiii URE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAATHNER Date Dayvme Phone #

~-




