]

2000 UNIFORM BUSINESS REPORT (UBR)
A98000000732

{ DOCUMENT #

"} 1. Entity Name
HARBOR LAND, LTD.

Principal Place of Busingss

636 U.S. HIGHWAY ONE. SUITE 103
! NORTH PALM BEACH FL 33408

v

&

Mailing Address
636 U.S. HIGHWAY ONE. SUITE 103
NORTH PALM BEACH FL 33408-4€11

] ?,2. Principal Place of Business

3. Mailing Address

FILED

00 JAN 2L PH 111

ETARY OF STATE
TEEE%HASSEE. FLORIDA

Ty

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOJT WRITE IN THIS SPACE
65— 0326513 - |
City & State City & State 4. FEI Num| Applied For
"7\ APPLIED FOR o
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 0. Fee Roquired -

= .-6. Name and Address of Current Reg!stera‘d Agent’

7. Name and Address of New Registered Agent

JOHNSON, LAMBERT D
636 U.S. HIGHWAY ONE, SUITE 103

Mame

Street Address (P.O. Box Number is Not Acceptable}

[ Signature, typed of printad nama of registered agent and title if applicable

NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
(NDTE: Registerad Agenl signature required whan renstating} DATE

E 8. Capital Contributions
i as Shown on record.

$40,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
i NOTE: General Parthers 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
L | ooowenre | PI70CC035086 :
| e HARBOR LAND, INC. STREET ADDRESS
| srreer aooress | 636 U.S. HIGHWAY ONE, SUITE 103 : T
| avsrze | NORTH PALM BEACH FL 33408 cv-51-2p ApoO—4-
DOCUMENT #
! NAVE STREET ADDRESS N .
STREET ADDRESS —aOiarr ST I TS A
o572 o512 ~02/01/00--01D43--022__
;-mmmnu—- S s T - - sﬁ‘rd ¥ . 5
i CITY-ST-2P CRY-5T-2P
mMH\IT# STREET ADDRESS /’\ﬂ
' | STREET ADDRESS
: CITY-5T- 7P CITY-ST-2P { /}L/,
| | oocomene |
! NAME STREET ADDRESS
STREET ADDRESS
| | cry-s7-z9 CITY-5T-2P
3 DOCUMENT #
) STREET ADDRESS
%
SIREET ADDRESS
Y5120 CTY-57-2P

the receiver or trusiee empowered 10 execute
/

W
SIGNATURE: _ _/S1GNAT,

report as req

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informati_qn

4t -

i indicated on this report is true and accurate andfpat my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of $5s gz sastaciz

o uired by Chapter 620, Fiorida Stalutes ' | 53{)
HE REamREp-tn Ll Fre I/ZI/woo

J/Y-7979

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER

Date Daytime Phone #




