2001 UNIFORM BUSINESS REPORT (UBR) «

DOCUMENT #  AQ6000000106

1. Entity Name

HARRIS & H LTI:'l. ‘. | F‘LE—D

Principal Place of Business Mailing Address 01 FEB 16 A“ g’ 3"‘

249 ROYAL PALM WAY. SUITE 303K PO BOX 3347

PALM BEAGH FL 33460 PALM BEACH FL 33480 SECRETART UF 31@*%%&
| iy III\II\II|||||I||NII||\II!IHII\IlI!IIIIUIIII
2. Principal Plage of Busjgess 3 a|||ng Address I
JH2Z Via fRemA . Beo v 3347
Suite, Apt. #, elc. Sude, Apl. #, efc. DO NOT WRITE IN THIS SPACE
& State y & State 4. FEI Number Applied For
vm BisAcH | FL Frin Bancu Fr. 650651760 ot Aopitls
le 5 ‘!80 : = ; —;';-: 3 a3 l-{ S’D Country 5. Ceriificate of Status Desired & E‘g‘gesqlﬁf:;ﬁo"m
6. Name and Acaress of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
- - x - I v s A ~Name=- = skl ’ - , wx - -]
HARRIS- I-AMO.NT Street Address ox Numbgemis Not Acceptable)
249 ROYAL PALM WAY, SUITE 303K VA P Rera R
PALM BEACH FL 33480 .
ey f{? wry Bzacd FL | 33432

8. The above named entity submits this gyg@lement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ot ﬁ 99 /JQ 521_5 }

SIGNATURE | : W .

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Raglstared Agent signature requirec whan reinstating} . DATE
9. Capital Contributions ] 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $725,291.00 in FLORIDA 1o date. 7ZS 29 / 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY

DOCUMENT#  [\10952 ’
STREET ADDRESS

wit  [HARRIS PROPERTIES, INC. 112 Via Farmg

STREET AGDRESS

249 ROYAL P.ALM WAY, SUITE 303K CITY-ST-ZIP P 8 ;

orv-sz¢ |PALM BEACH FL 33480 Arm Beped, L 334XKD

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS . = U U .?
CITY-5T-ZiP

CITY-ST- 2P ; -i.l a" D 1 "’“"Di 1 "'“DED

DOGUMENT # STREET ADDRESS

JNamE L : e - :

STREFT ADDRESS | ) T ww | ) N o
CITY-51-2p

CITY-ST-ZIP

DOCUMENT # STREET ADDAESS

NAME

STREET ADDRESS
CITY-ST-ZIP

CTY-ST-ZP

DOCUMENT # STREET ADDRESS

NAME

STREET Asgﬁsss CITY-ST-ZIP

CITY-ST-Z# -

DOCUMENT 7. STREET ADDRESS

RAME

STREET ADDRESS CITY-ST-2IP

GITY-ST-2IP -

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 certify that the information
indicated on this report is true angraccurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trusteg empowergd td execute thig report as requiged by Chapter 620, Florl )taiutes

RR15 IRof T
SIGNATURE: i U LD ol —G~6]  Sel-L5S qw,f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

1658000_

4V

CR2E003 (11/00)  _



