2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG6000001717 o
1. Entity Name i Fr)
HARBOR TOWNE OF TITUSVILLE, LTD. . "‘j,"n_r‘ [F STATE
Ci'f1ss i CORPGRATIONS
Principal Place of Business Mailing Address UD APR ] 3 F‘M 3: 00
11 A. MAX BREWER PARKWAY 11 A. MAX BREWER PARKWAY
TITUSVILLE FL 3279 TITUSVILLE FL 32796
I — INETARAEAD MR
Suite, Apt. #, elc. Suite, Apt. #, elc. "\,_L~ _ DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Nurmber Applisd For
59—33923 18 Not Applicable
Zip ’ = | Country — |F=ZPm oo .o o | Country 5. Ceitificate’of Status Desired | ‘:"'gg';g‘j:’e?i""al"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' HAHRY A Streat Address (P.O. Box Number is Not Acceptable)
11 A MAX BREWER PARKWAY
TITUSVILLE FL 32796
City FL Zip Cede

8. The above named entity submits this statement for the pﬂ'rﬁ?s%ﬂchanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ _- ) : -

;natura Iypad or pnmad nama of regls]erad agent and title if applicabla. (NCTE: Registered Agent signature required when rangtabing) DATE
9. Capital Contributions $1 363,200.00 10. Amount of Capital Cantributions 11. MAKE CHEGK PAYABLE TD DEPT. OF STATE
as Shown on record. ' in FLORIDA tc date. 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 & general partner.

12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ' ADDRESS
NANE POE, EDWARD M Y 4
STREET ADDRESS A A A = S AT - 4
ST | T MAX BREWER PARKWAY o529 DE/ZRIT0--011 18015
- LL IPENTIN mie TaNe T ARG oM T
pp— R ek TR P
NAME PARRISH, BETTY P
smecaoress | 19 A MAX BREWER PARKWAY N
cv-s1-z2p | TITUSVILLE FL 32796 N e
’ ‘ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-4aP
CITY-ST-2P
! STREET ADDRESS
NANVE
ADORESS CITY-§T-2P
TV -ST-2P =
DOCUMENT #
STREET ADDRESS
MAME
ADRESS oTY-§T-2P
CIry- 5129 s
DOCUVENT #
NAWE
STREET ADDRESS
CITY-5T-2P
CITY - ST- 2P

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemmlon stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the g2 ||| !I ! al effect as it made under oath; that | am & General Partner of the (Imited partnership or

the receiver or trustee empowered to execute this report as required by Chapter £20, Flarida™8
5 v & R

s RE RS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Day!hrna Phone ¥

SIGNATURE;

CR2EQ03 9/98)

- Y7 - JoF. F5G2—



