2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AS6000000172
1. Entity Name
JHH HARRIS ENTERPRISES, LTD. FILED
2003APR 17 PH 4: 2|

£ PORTONLL WAY Y0 PORTO.GALL waY Ui iON OF .JJWR}JORA TIOHS
NAPLES FL 34102 NAPLES FL 34102 : AU.AHASSFE
S S HllllllllllllllllﬂllllmIIH)IIUIIIIIIIII Wi
909 10th Street South 909 10th Street South

Suite, Apt. #, etc. Suite, Apt. #, etc, DUE MAY 1 3
Suite 105 Suite 105 BY » 200

City & State City & State 4. FEI Number gB-064 Applied For
Naples, FL Naples, FL 8 0703 T TNot Applicabte
3 421"()) 2 Country 32?_ 02 Country 5. Certifi_cate of Status Desired ol g{_g ;esq :?;;tronal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N

GOODMAN, KENNETH 0 ESQ -

GOODMAN & BREEN [ Street Address (P.O. Box Number is Not Acceptable)

3838 TAMIAMI TRAIL N., STE 300 '

NAPLES FL 34103 . ;

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, rypad or printed name of registered agent and title if applicable. DATE
8. Capital Contributions $6 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA o date.  $6, 000, 000.00 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; anh amendment must be filed to change a general partner.

SlaFLE LRELK HEHRE

12, GENERAL PARTNER INFORMATION 13. ) ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS ’ )
NAME HARRIS, JOHN H 909 10tH Street South, Suite-105
sihezT aobress | 550 PORT-O-CALL WAY - -
arv-st-ze | NAPLES FL 34102 Naples, FL 34102
DOCUMENT #
‘ STREET ADDRESS
NAME +-HARRIS -LUCILE H — Delete
STREET ABDRESS 556 PORFO-CALL-WAY-— CITY-51-2P
onv-stze +-NAPLES-FI-34102- -
DOCLMENT # STREET ADCRESS
NAME £ = e e P T )
STRCET ADORESS SO e oD 3. 1
e 00 arv-sv2p 04717/ T3~ 01054014 +G35. 10
DOCUMENT #
STREET ADDRESS
NAME :
STREET ADDRESS TY-ST-ZIP
CiTY-ST-2IP e
-
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-ST-2P  ~ ]
MENT ‘
DOCUMENS # STREET ADDRESS
NAME
STHEET ADDRESS CITY-5T-2IP
CITY-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 tryg and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empgivered to execute this report as requueyy Chapter 620, Florida Statutes

. %ﬂw r¥ELUIRED John H. Harris ‘//3/05 239-649-0555

.
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL FARTNER Data Daytime Phone #

SIGNATU

Iv¥ 9815100

CR2E003 (10/02)



