FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED FPARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 « Name of Limited Partnership

12,  DOCUMENT #
A96000000172

JHH HARRIS ENTERPRISES, LTD.

FILED

|
SECRETARY OF 5

DIVISIoN
98 Mgy 30

AT

312 /4

TATE

OF conp DRATIONS

PY 2: 20

Mailing Address Principal Offica Address 3, Dato Fdrmed or Registered 5. Caplial Contibutions as
Shown on record.
5150 TAMIAM! TRAIL NORTH 5150 TAMIAM TRAIL NORTH 01/25/1996 $6,000,000.00
SUITE 502 SUITE 502 34a. Date of Last Report it
NAPLES FL 34103 NAPLES FL 34103
12/01/1997 5b. amount of Gapltal
Contributions in FLORIDA
4. State or Country of Formation to date:
2. Mailing Address 2a. Principat Office Address :
FL $6,000,000.00
Suite, Apt. #, etc. Suite, Apl. #, etc.
ite, Apt. &, efc 8, Ap 6. FEI Number [ Applied For
City & State City & State 65‘0640703 [ Not Applicable
T - Certificate of Status Desired I | $8.75 additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for fee information)
9_ Name and Address of Current Registarsed Agent 1 0, If changed, new Registered Agant/Offica
Name
GOODMAN, KENNETH D

GOODMAN & BREEN
5551 RIDGEWQOD DR., STE. 405
NAPLES FL 34108

Street Address (P.0. Box Number [s Not Acceptable)

Suila, Apt. #, elc.

City

Zip Cade

FL

{for the purposa of changlng its registered office or
agent. | am famiar with, and accept the cbligations

SIGNATURE {Registared Agant Accepting Appaintment)

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Flerida Statutes, the above-named limited ﬁarmamhip organized or ragistarad under the laws of the State of Florida, submits this statemant

gistered agent, or both, in the Stata of Florida. Such change was authorized by its general pariner(s). | hareby accapt the appointment of registered

of saction 820,192, Florkda Statutes.

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

x

;

-

*15150 Tamiami Tr M, #502

Maples, FL 34103-2823

11. Name(s) of General Partnor{s) 11a. me";fg;‘ o ot P‘i";‘f‘.‘:,ﬁ*;:";:‘,”,?u”,’;;;@ 11b. Gly, State & Zip Codo 11C.  pacument Mamber
HARRIS, JOHN H * S844-PELIGAN BAY BLVD- -NAPLES FE 34108
HARRIS, LUCILE H * 5a14-PEHEAN BAY BEVD- NAPEES- Fi= 34185

|25 dsEmTon o

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

this annual raport is trus and accurate and that my sigeature shalphave the
empowerad to execute this re %mw -
SIGNATURE ‘ el

1 2. |doheraby carlify that the Information supplied with 1his Fling is voluntarily furnished and does not quality fdr the axempticn stated in Section 119,07(3)(k), Florida Statutes. | relaase the Division of
Corporations from any liability of non-comgpliance with Section 119.07(3)(k) in the evert that the information supgpiled is deemad exampt from public accass. | further certify that the information indicaled on

2 legal affects as if ade under cath, | further cortify that | am a General Partner of the limited partnarship, receiver or trustee

DATE_

November 19, 1998

Typed or Printed Nameof Gpflaral Partner Signing Form

JOHN H. HARRIS =~

Daylime Telaphone Number

941-430-0570

CR2EQ03 (8/98)




