2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  A96000002463

1. Entity Nams

HKS/HARPER PARTNERS, LTD. FILED

Principal Place of Business vaiing Ador)d  HAT =3 w69

315 EAST ROBINSON STREET. SUITE 515 N5 EAST ROBW% ?U%im A‘[E
[ LAY E

I
ORLANDO FL 32601 ORLANDO FL Bin _
TALLAt ASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “""” |||| ‘I"I Ill"llm |Im||m II"”I"I ||||l ||||| |”I| |”| llll
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650784264 Not Applicable
Zip Country Zip ! Country 5. Certificate of Status Desired 0 $8'75 pfdditi°”al
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARPER PARTNERS, INC. Sireat Address (P-O. Box Number s 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.
SIGMATURE
Signature, typed or printed nama of registered agant and tit'e if app\iquble, {NO1 : Registered Agent signature raquired when reipstating) DATE
9. Capital Contributions 10. Amount of Capii il Contributions . 11. MAKE CHECK PAYABLE TO DEPT: OF STATE |
s Shown on record, $10.00 in FLORIDA to ¢ ste. /D, 0 SEE REVERSE SIDE FOR FEE INFORMATION]

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t ie form; an amendment must be filed to change a generat partner.

12, GENERAL PARTNER iNFORMATION 13, '  ADCRESS CHANGES ONLY
DOCUMENT # P9300m83274 STREET ADDRESS
N HARPER PARTNERS, INC.
STREET ADDRESS | s BILTMORE WAY, #1170 GITY-ST-2IP
or-sT-2P | coRAL GABLES FL 33134
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ‘
CITY-ST-2P y 2002
OTY-5T-28 BDDD-.Q,'&—%'.E 1%%3 A
DOCUMENT £ RFRRIALL DS RHEELA]
- STREET ADDRESS ek y AR €5

et wbn141, 25 sexld]. 25
STREET ADDRESS CITY-ST-ZIP
Y512 ‘
:BEWCUMENT ¥

o STREET ADDRESS

Rt
STH4E7 ADDRESS CITY-51-29
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS TY-ST-2P
CITY-ST-2IP o
DOCUMENT ¢

0 STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
CY-ST-7P o

14. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 118.07{3)(i), Florida Statutes. | further 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 receiver or trustee empowered to execute this report as required by Char er 620, Florida Statutes

e

T st =
s AT rE’. POAVID . HARPER ﬁ‘/‘.’s»’/bp; €0p- 20 K -SHR&

E OF SIGNING GENER \L: PARTNER Daytimme Phona #

= Lg'i} N

SIGNATURE AND TYPED O

erses

SIGNATURE:

dv 802000

CR2E003 (11/00)



