Lol oY S ] oy | ) AN o o |

s 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED
03 HAY -1 PH 2:50
ECRETARY OF STATE

DOCUMENT # A96000002463

1. Entity Mame
HKS/HARPER PARTNERS, LTD.

Principal Place of Business Mailing Address TA“.AHASSEE. FLLORIDA

15 EAST ROBINSON STREET, SUITE 515 315 EAST ROBINSON STREET, SUITE 515
ORLANDO FL 32601 ORLANDO FL 32801 .
2. Principal Place of Business 3, Mailing Address, ||I|l|” llll ll”l |”" ||m "m “m llmlml ”l“ ||||| l"ll H” "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. ¢l
uite, Ap etc uite, Apt. #, etc q',U!F BY MAY 1, 2003
City & State City & State [ 4. FEI Number 65'0?&4264 Applied For
: Not Applicable
Zip Country Zip Country . $8.75 Additional
o ] 5. Certificate of Status E)< asired v Fes Roquired: .
T 778, Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent /
Name ’
HARPER PARTNERS, INC.
201 ALHAMBRA CIRCLE ‘#800 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 .‘
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigratue, typed or printed name of registerad agent and litle it applicable DATE
9. Capital Contributions $10.00 10. Amount of Capital Contributions ' 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA 1o date. SEI: 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 GNLY
pocument# | PO3000083274 - STREET ADDRESS
NAME HARPER PARTNERS, INC.
staeeT aooaess | 201 ALHAMBRA CIRCLE #800 : OTY-5T- 7P
are-st-ze | CORAL GABLES FL 33134
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-71P
CITY-ST- 2P
DOCUMENT ¢ _ STREET ADDRESS
HAME
STREET ADURESS CITY-5T-2IP
CiTY-ST-2P -

NENT #

DOCUME STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-21P
CITY-ST-2IF
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-S7-21P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the fimited partnership or
the receiver or rustee empowered 1o execute this report as required by Chapiler 620, Florida Statutes

SOUBRED DAUD Mrchdct HaLlER L/Av/vﬁ

SIGNATURE:

SIGNATURE AND TYFED OK B} NAME OF SIGNING GENERAL PARTNER Date [ Dayite Prone #

1G2B000

i)

/

CR2E003 (10/02)



