A ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002564 - FILED E
1. Entity Name . - >
HARBOR STORAGE, LTD. 02HAY -3 AM11: 05 )
SECRETARY OF STATE
Prin¢ipal Place of Business Mailing Address TA L L A HASSEE‘ FLORIDA
5657 US HIGHWAY 1 5697 US HIGHWAY 1
VERC BEACH FL 32962 VERO BEACH FL 32962
I S IR R ATIR AR
5bbS V¢ Hanwsy | Sl U Hiarony |
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
ity & State Cijy & State - 4, FEI Number Applied For
_ Nero Benct, Fi- _ [ 302 deacd y e 7 ?3'3004?0_1 ] Not Applicable
33)(;' b 'T Ci:nEyA lep.z q6 .—I Countrz A 5. Certificate of Status Desired [ gg'ggq l‘:f:c:ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:zoffémbﬁ]& Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH FL 32960
Lo aenT T AT City FL Zip Code

8! The above named entity susmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

IR USRI
SIGNATURE
‘Signalure‘ typadgrpriptad narf\e_ql registerad agent ar}c_j tile if applicable. . . R T B R v ‘DATE -
9. Capital Confributions = $10,000.00 10. Amount of Capital Contributions §f 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . ! in FLORIDA to date. /0‘ 000,00 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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
cocument¢ | LOBO000027 13 STREET ADDRESS &
e H.S. ASSOCIATES OF VERO BEACH, LC. e
staezr soneess | 1105 WYLIE ROAD S _ o — |8
crv-st-zp | WEST CHESTER PA 16382 SAONIS RS2, TR ——5 |
P oY ol To T T L. W 't il fwik ] &
DOGUMENT # 1] n Yl WATR N Pl 19 e Do g D S N O
o odeadende Ca .
o STREET ADDRESS ¥hk¥108.Th ¥ ]53,75
STREET ADDRESS LITY-5T-7IP
omv-grzp (| TTTTe = eoases et e ez 0TSSP - <] T T T e
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS £ITY-ST-21P
CITy-ST-2p o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-51- 2P
CHY-8T-2P -
DOCUMENT #
STREET ADDRESS
NAME ’
SYREET ADDRESS CITY-ST- 2P
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowaerad 1o execyde this report as required by Chapter 620, Florida Statutes

SIGNATURE: /W Wy Wi‘; ﬁff(@iﬁhfrﬁ\b\. fmw.'&. 4”5\‘-‘03 016 - PG~ 1100

SIGNATURE AND TYPED O PRINTED MAME OF SIGHING GENERAL PARTHER v v bae Davtime Phone #




