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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE M
Sandra B. Mortham {0
ANNUAL REPORT Seeasey o St FILED 27

1999 2
' = SSCOVENT B 88 0CT 23 AM 9:35

f. Name of Limited Partnarship 1a. . )
| A96000002463 |  <SECIRRELHidkfn

HKSHARPER PARTNERS, LTD. (A TRERRERCAG ARU IR AT

DIVISION OF CORPORATIONS

Mailing Address Principal Ofice Address 3. Date Formed or Registerad 5a. capital Contributions as
Showr on record,
215 EAST ROBINSON STREET. SUITE 5t5 315 EAST ROBINSON STREET. SUITE 515 12/20/1996 $10.00
ORLANDO FL 32601 ORLANDO FL. 32801 L .1 3a. pate of Last Report ] '
01/02/1998 5b. Amount of Capital
Cantributions In FLORIDA
4. state or Countsy of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, ete. Suite, Apt. #, etc, E
. FEI Number D Applied Far
City & State City & State 65-0784264 (1 ot Applicable
7. Certificate of Status Deslred ﬁ $8.75 Additionat
Zip Country Zip Country Faa Raquired
8. nake check payabla to: Dept. of State (See ravarse sida for fae information)
Q. Name and Address of Curent Registered Agent 1 0. If changed, new Registerad Agent/Office
Name

HARPER PARTNERS, INC.

Streat Address (P.O. Box Number Is Not Acceptable)

550 BILTMORE WAY, #1170

CORAL GABLES FL 33134 Suite, Apt. ¥, etc.

Zip Code

- FL

10a. Fursuant to the provisions of sections 620.1051 and 620.162, Florida Statutes, the abave-named fimited partnership organized or registered under the laws of the State of Florida, submits this statemant
for the purpese of ch q 13 ragi d cifice or ragi d agant, or both, in ths State of Florida. Such change was authorized by its general partner{s). | hersby aceept the appointment of registered

agent. | am familiar with, and accept the obligations of saction 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accapling Appointmaent} DATE

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

11.  Name(s)of Ganeral Pariner(s) 118 (oot Don st Onen Boe amporsy | 11D, iy, Stato & 2Ip Code 11c. nogﬁ.'imfﬁbar
HARPER PARTNERS, INC. 550 BILTMORE WAY, #1170 CORAL GABLES FL 33134 P93000083274

b 0 I g S B LT e
1023798 -~01 085004
sk S0, 00 sski1S0.00

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

‘EQ_ | do hereby certify that the information supplied with this filing Is voluntarily furnished and does not qualify fwﬂwe exaempiion stated in Section 119.07(3)(k), Fiorida Statutes. I release the Division of
Corporations from any liadility of non-compilance with Saction 119.07(3){k) in tha evant that the information suppliad is deemad axempt from public accass. | further certify that tha Information Indicated on
this annuat report Is trus and accurata and that my signaturs shall have tha same legai effects as if made under oath. | further certify that | am a Genaral Partner of the limited partnership, recsiver or trusiee

empowered to execute this raport 28 requirad by chapter 620, Florida ag.
SIGNATURE Aﬁ- owe__ F/22{38

Typed or Printed Name of Genaral Pariner Signinm ‘A‘ A ® WA H m Q £ \t- Daytime Telephona Number, (3 ) > UC_? 6 - o 3~.¢

CR2E003 (8/98)



