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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HARRISON PARTNERS, LIMITED PARTNERSHIP

A98000002871

SES RET i
DIVISIUH

Principal Place of Business

2485 NORTH PARK ROAD
HOLLYWOOD FL 33021

Mailing Address
% THOMAS S. CARLESI

119 CHERRY HILL ROAD
PARSIPPANY NJ 070541114

O0FEB -1 AMIC: 33

NI

"CORPORATION SERVICE COMPANY

2 Pringi 5 & of Business 3. Mailing Address
Z»/cfs.wmv
Sune Apt. #, etc. Suite, Apt. #, etc. a{ DO NOT WRITE IN THIS SPACE
- S ! __—

& State City & State 4, FEI Number Applied For
7@&&5’9} %moﬁ 05687 0834 APPLIED FOR | ot
é I &J umé A Zip I Country 5. Certificate of Status Desired O ﬁase'ges Adcgtional

A . JH- quire
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent -
Name
—— T = e -~ — e Sl Fom 2 e L= o — . L e e

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

9, Capital Contributions
as Shown on record

$1,500,000.00

10. Amount of Capital Contgjbutions .
in FLORIDA to date. Wb | 463 0D

120t HAYS STREET B
TALLAHASSEE FL 32301-2525
City FL Zip Code
8 The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda
SIGNATURE i :
Signalure, typed ar printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) DATE

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

A GEMERAL PARTNER THATY IS A BUSINESS ENTITY MUST EE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Al

SIGNATURE:

L

N it g sing

2. “GENERAL PARTNER INFORMATION | KR ADDRESS CHANGES ONLY

DOCUMENT #

e HARRISON, GERTRUDE s || o6 Q) [ pKesive Mw

seEraooress | 2485 NORTH PARK ROAD _

a2 | HOLLYWOOD FL T | TeRuestr FL. %’%‘Fé 7

DOCUMENT #

e FRANK, LINDA I TEE] /8 (D‘?/ 44/(45‘ Ve’ ‘UHY

SeETADDRESS | 18691 LAKESIDE WAY ,

orv-s12¢ | TEQUESTA FL 33469 e 72Quest4 L 33769

DOCUMENT #

NAVE STREET ADDRESS . o
e S S i lulj =1 :'_:*5_?:3_-_—' =
.51 I a® 504 DD——I‘ITI'ltHLDBh
mma\n’i STreET #‘#‘#*._ 2B, 05 xS0, &
STREET ADDRESS TN

OY-ST-2P s ( k/\_’ '

DOCUMENT #

NANE STREET ADDRESS \/Y\

STREET ADDRESS A

CTY-ST-2P | T -51-7P -

mmr STREET ADDRESS

STREET ADDRESS oo
Jery-sr-zp G- ST-2°

14, | hereby certify that the information supplied with this filing does not qualify a‘or the exemptlon stated in Secnon 119.07(3)(j), Florida Statutes. | further cemfy that the mformallon
1 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 thz
the receivers or trustee empowered 1o execule this repoﬂ as required by Chapter 620, Florida Statutes

nda

Fronh afil” S4(-7 %’zw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daylime Phone #




