2000 UNIFORM BUSINESS REPORT (UBR) ~

DOCUMENT #  A96000002463
1. Entity Name
HKS/HARPER PARTNERS, LTD. FILED
. . D
Pringipal Place of Business Mailing Address Ug JUH 15 FH [G 2
315 EAST ROBINSON STREET. SUITE 515 35 EAST ROBINSON STREET. SUITE 515 . ‘ T[
ORLANDO FL 32601 ORLANDO FL 328011982 SFCRET An e OF STA
’\ ‘- rl \}}i
2. Principal Place of Buﬁinesgi 3. Mailing Address ”"ll“ ml
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . — City & State 4. FEt Number ; Applied Far
L - - ) 65'0784264 Not Applicable
Zip Country Zp Country 5 Cgr{ifica\:é Df‘étatus Desired l .ﬂ ?g-;esq‘lﬁ?:;tional o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o i

HARPER PARTNERS, INC.

Street Address {P.O. Box Number is Not Acceptable)

550 BILTMORE WAY, #1170

CORAL GABLES FL 33134

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signalure, typed or printed rame of registered agent and titie if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9. Capitat Contributions $1000 10. Amount of Capital Contributions " | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ as Shown on record in FLORIDA to date. ) SEE HEVERSE SIDE FOR FEE INFOHMATIGN )
4 B ~A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE. T
[ NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
[ 12. GENERAL PARTNER INFORMATION | KES ADDRESS CHANGES ONLY
' pocumenT# | POS000083274
NAVE HARPER PARTNERS, INC. STREET ADDRESS ,
smeTanoeess | 550 BILTMORE WAY, #1170 i ]
env-sr-z¢ | CORAL GABLES FL 33134 cvy-§r-21 _ . | s
STREET ADDRESS
s e A0000329 P41 — -0 |,
STREETADDRESS uamlo[l a0 #4#%150. D0
GITY-5T-2ZP
STREET ADORESS
CITY-SY-2P
STREFT ADDRESS
CITY-ST-2P .
STREET ADDRESS
CIV-51-2p

14. hereby erhfy 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
indicate® on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

< /¢t leo | 41 f(c.L

Date Daytimg Phona #

NING GENERAL PARTNER

NATURE AND TYPED OR PRINTED N,

003 (9/29)

CR2



