,‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000795 .o
1. Entity Name " 4 . ¢
THE HAR‘JEY FAMILY LIMITED PAHTNERSH!P . ¥
Principal Place of Business Mailing Address
5195 FOXHALL DRIVE NORTH 5195 FOXHALL DRIVE NORTH
<WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417-8144
2. Principal Place of Business 3. Mailing Addr
N1 Preseere <00 scerrE  CX
Suite, Apt. #, elc! Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & 8 City & State 4. FE) Number Applied For
WESTAL M Bed 1 |WESTALM Geth, TA |65 oRsgesdOAPRUCIBE  [ormopicare
ountry Zip Country $8.75 additional
é%\@ (,7,_ 6 QCL * _,5_% q:‘ (l -D Tg(/ (A— 5. Certificate of Status Desired B/ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™

Name
- -7_HARVFV HJAMES: M= s == ;-‘—1;'2’ m Y*‘!\I\?J-r:k;;; No Acceptab?e)'-? =S -
6195-FOXHALL DRVENORTH 10T P&S&u& Q?- o O e ecpo &

WEST-PALMBEACH FL 3WT? WesT “Paud Beac M é,;q/;—
\AEST Patid Bt FL | €%

8. The above naged entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Flodida.

g)m/w?’s‘ ha LWLE\,) Tepr o o

SIGNATURE
nXma of registered agent and titie f applicable. (NOTE: Registerad Aent signature required when reinstating} DATE
9. Capital Contributions h $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
- —as Shown on racord. = b = in FLORIDA to.date. S IO |——. - SEE-REVERSE:SIDE-FOR-FEC-INFARMATION ——|

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 ADDRESS CHANGES ONLY

we | HARVEY, JAMES M 71 Presizevs Card”

oo | WEST PALM BEAGH FL 3017 WEST Pam Rercth FL. 23412
2ol P ConT
Wesi Paud Befert \FL- D3R

CR2E003 (9/99)

DOCUMENT #

N HARVEY, SUZANNE N

seerrA0oRess | 5195 FOXHALL ORIVE NORTH

orv-s12> | WEST PALM BEACH FL 33417

DOCUMENT #
. NA&E . }

STREETADDRESS | ' -

T - 5 WP —em [ et e s e e e

E e

g
-

DOCUMENT ¢
NAME

STREET ADDRESS
GITy-ST- 2P

DOCUMENT #
NAVE

STREET ADDRESS
Lcrw-sr-ap B

I T B

DOCUMENT #
m\‘w

td
STREET ADDRESS
CI'I“-SE'-DP
14, | hereby cerufz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver of trusiee empowered t0 execute this report as required by hapter 620, Florida Statutes

SIGNATURE: __ Jai AU AR EQUISSK D e f O SUi 852 NG

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNIG GENERAL PARTNER Date Daytima Phong #




