2000 UNIFORM BUSINESS REPORT (UBR)

|
DOGUMENT #  AG8000001300
i Entity Name : FlL
S ' CECRETARY B 0 1prp
HOLDINGS LTD. * == .- VISIoH 0 U8 BIATE
HARP HOLDINGSATD. * =+ . DIVISICH 0F CompoizaTIoNS
Sl GTE T, - !
rincipal Place of Business., . Mailir:1§ Address GD Hﬂ,?? l 3 ﬂ” 9: Zh
12808 U.5. HIGHWAY 19 NORTH 12&):8 U.S. HIGHWAY 19 NORTH
HUDSON FL 34667 HUD§0N FL 34667-1958
: = GO A A
L Principal Place of Business 3. Majling Address
Suite, Apt. #, etc.” Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State C'\tyi & State 4. FEl Number Anplied Far
. 59-3515625 Not Applicable
" i . .
Zip Country Zip Country 5. Cerlificate of Status Desired O ?8'75 ﬁ_xddmonal
! . ee Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. : ' Name
- ‘ﬂ‘—"«-&-—.r—u--—‘ew-‘h B it it - -— - -
MAHONEY, EDWARD F Street Address (P.O. Box Number is Not Acceptable)
12808 U.S. HIGHWAY 19 NORTH
HUDSON FL 34667 '

City FL Zip Code

The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE !

| Signature, typed or printed name of registered agent and ttla if appllicabla. {NOTE: Ragistered Agent signaturg required when reinstating) DATE

I capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. $25'000m I in FLORIDA fo date. 25 ‘OOO ' SEE REVERSE SIDE FOR FEE INFORMATION
) A GENERAL PARTNERTHAT IS ‘.\ BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. oo
b« 5 . "% NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general pariner.

p st owIT . w sl 0 GENERAL PARTNER INFORMATION . - - L B3, ADDRESS CHANGES ONLY

iovent# | 98000046076 |

/ . STREET ADDRESS

e HARP HOLDINGS, INC. |

rervaooress | 12808 U.S. HIGHWAY 18 NORTH | a5z

rv-sr-2¢ ' |-HUDSON-FL 34667

ICUMENT #

1 STREET ADURESS

: P Rlal)60o

REET ADDRESS .

{v-sr-2p : Q- ST- 218 0

ﬁMENTft '

bext soopess B} — - comyesr2p ‘ LWL T s | LS B R

oo - orv-gr-zp |- : -03/22/00--01010--003

ﬁ;‘m' ADDRESS FRE¥CLIL T FEERSEDL 1o

'%E:'I'ADDRESS -

! CITY - 5T-2P

:I'-ST-ZP )

EEUMENT' i STREET ADDRESS

EET ADDRESS '

| 1 CITY-51-21P

!’—ST—ZP

FUMENT' AODRESS

E

EET ADDRESS

I CITY - 5T-29

Y-ST-2P \

1 hereby certify that tne mformation suppiied with this filing E_joes not qualify 1or the exermption stated in Section 113.07{3}()), Florida Staiutes. | 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 parinership or
the receiver or trustee empowered t this report s reguired by Chapter 620, Florida Statutes

IGNATURE: SI& TREM < 3/5‘/&9 Q’:Z? §19 190

SIGNATURE AND TYPED OR PHRINTED NAME OF Sl?ﬁI.NG CfNEHAL PARTNER Date i ane ¥
1

VICR2E003 (9/98)

Lok



