2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000002463 . - FILED

1. Entity Name

v 0218000

HKS/HARPER PARTNERS, LD, : - . 2FEB - L PH 34
- T -
Principal Place of Business .. Mailing Address ) ‘ SLCPLX\A%\({T Grr?_g%{.{%&
S . T - TALLAHASSEE. FL '
315 EAST ROBINSON STREET. SUITE 515 315 EAST ROBINSON STREET. SUITE 515
QRLANDO FL 32601 ORLANDO FL 32601 .
2. Principal Piace of Business 3. Mailing Address ”m'“ ml m’l Ilm "”l II”l "m "m ||”I ”l” I|I|II”I||I” |||’ Lo
Suite, Apt. #, elc. ite, Apt. #, etc. ;
Uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002/
City & State City & State 4 FEI Number 7 1] ADD‘HBC‘ FOT—- i
65‘0784264 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O ?g.;?mﬁg:;ﬁonal
8, Name.and Address of Current Registered Agent — . ...7. Namegand Address of New Reglstored Agent ;_

MName

HARPER PARTNERS’ lNc t Add (P.0. Box Number is Not A le)
550 BILTMORE WAY, #1170  SET ROt ER ke, 2t o

 CORAL GABLES FL 33134
Tt Gores FL | “F312 4

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 ({72
Signature, typed or printed name of stered agent and titla it appficable. I pate ¥
9. Capital Contriputions / $10.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TU DEPT.OF:STATE %,
as Shown on record. g in FLORIDA to dale. _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 a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

nocuments | PG3000083274 ' T S S
STREET ADORESS ‘h O (‘dc &

e HARPER PARTNERS, INC. 2ot Olngmbron 2

staect o | 550 BILTMORE WAY, #1170 < 4 |3
CITY-$T-20F '~ = D

or-siz¢ | CORAL GABLES FL 33134 . Cool Gobes ,FL 3313 3

&
M #

DOCUMENT STHEET AGDRESS . °

NAME d

STHEET ADDRESS o CITY-ST-2P TS I E9R Y --—E

CRY-ST-2P - ‘ _ 7 , iy e A A AN AT o

- - o leadeads e ofiadsobs e

DOCUMENT # STREET ADDAFSS BEEE141, 25 w4l oh

NAME

STREET ADDRESS CITY-ST-ZIP

CITY-ST-2P i -

DOGUNENT £ STREET ADDAESS

NAE

STREET ADDRESS CITY-ST-2P

OITqST-21P s

$

DOCUMENT STREET ADDRESS

NAME

STREET ADORESS ;:mr T2 1

CATY-S7-2P : - ¥

DOGUMENT # ’ - :
STREET ADDRESS :

NAME

STREET ADDRESS CITY-5T.7P

QITY-ST-2P -

14. | hereby cerliy that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 ocath; that I am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes 5 QS

SiGl TmEH 1/17/02 7 10
1]

SIGNATURE AND TYPED OR HGNING GENERAL PARTNER

/

SIGNATURE:

Dala' Daytime Phone # B



