2001 UNIFORM BUSINESS REPORT (UﬁR)

DOCUN A98000000732 | LED
HARBOR LAND, LTD. F
. 1
a1 apR 12 PH12: 38
Principal Place of Business Mailing Address
SERRETARY OF ST ATE
636 U.S. HIGHWAY ONE. SUNTE 103 636 U.S. HIGHWAY ONE. SUITE 103 M SSEE FLOR\DA
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 3408 TAULARA -
2. Principal Placs of Business 3. Mailing Address ”I"I" ml m HIl” Im Ilm ||"| ""I II’" |I|l| |"I| ”"”lll ’II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650826513 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired M| §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - ~ I - - R - " [ "Name - - - - g R N L e
JOHNSON: LAMBERT D Street Address (P.O. Box Number is Not Acceptable)
636 U.S. HIGHWAY ONE, SUITE 103
NORTH PALM BEACH FL 33408
City Zip Code
) FL
8. The above named entity s¢bmits i temept for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ it _ ‘ _ , ___
Signatura, Wrin‘ed name of reg: agen and title if applicabie. (NOTE: Registared Agent signatura required when rainstating) DATE
9. Capital Contributiorls” ! 10. Amount of Capitat Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $40,000.00 in FLORIDA to date. o, 00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE RéGISTEHED 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
DOSUMENTY | D7000035096 STREET ADDRESS
NAME HARBOR LAND, INC.
STREET ADDRESS | 536 U1.S. HIGHWAY ONE, SUITE 103 CITY-5T-29
cmv-ST-ZF - INQRTH PALM BEACH FL 33408
- Tlo—a
DOCUMENT # STREET ADDRESS e I e g e X 1o
NAME e Rt ==1] 12217
STREET ADDRESS wepaG0. 75 Bee3E8. 75
e I T Rl 7.3 3 e lata gl

e CIY-ST-2P sxds bR, (o
_DOCUMENT ¢ - . . o STREET ADDRESS . a—— - R
NAME ;
STREET ADDRESS CITY-ST-2IP
CITY-5T-27P
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP -
DoC ' - : .

LMENT 4 _ STREET ADDRESS
NAME
STREET ADDAESS CITY-57-2I
CiTY-ST-2IP .
DOCUMENT #

ol STREET ADDRESS

NAME %7
STREET ADDRESS CITY-ST-2IP
CITY- 5T

14. | hereby certify 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 informaticn
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a General Partner of the timited partnership or
the receiver or trustee empowered to execute this report as rgfired by Chapter 620, Florida Statutes

WA frsncen®= sl Lol Tive GP ooy

SIGNATURE: Sﬂu DAY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #

4 2502000

CR2E003, (11/00)



