2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

, __._DUE BY MAY 1, 2005 S FILED o
DOCUMENT # A98000002871 iy Jan 25, 2005 08:00 AM

. By Name Secretary of State
HARRISON PARTNERS, LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
18691 LAKESIDE WAY 18691 S.E. LAKESIDE WAY
TEQUESTA FL 33468 TEQUESTA FL 33469

Sulte Apt #, elc, - Suite, Apt #, etc. 15T MOORE CR2E003 {10/04)

City & State ] Cily & State ' 4, FE! Numbet ?ppliecf For

o 650890834 | ineragplest
Zip Country Zip Country . . $8.75 additional
. - 3 5. Certificate of Status Desirod I} Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name

?g}apgmg ‘g%!REE?VICE COMPANY - Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525 e

City ) FL ' Zip Code

8. The above named entity submits this s:atément for the purpose of changing its registered office or registered agent, or bolk,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

Hi
SIGNATURE 11, FILE NOW!E Due by May 1, 2005,

Sipnalwrs, iyped or prnied name of legstered agent and Iitle ¢ HDPTﬁ;blﬂ o m_ A DaTE | - SEB _Bkﬂﬁk 11 instructions for fee info.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, 31,500,7000.100 in FLORIDA to date. ~

A GENERAL PARTNE R THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TiHls OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pattner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME HARRISON, GERTRUDE _
SIRLLT ADDRESS | 18691 LAKESIDE WAY ity L
£V .51 0F TEQUESTA FL 33469 e .J.-,‘QEQQD 1 SQSE‘B‘ I
P - Ulsdbsda=olldvo-Uls Sdb.do
HAME FRANK, LINDA LA
SIRFETADDRESS | 18691 LAKESIDE WAY G ST AP
erv.si2p | TEQUESTA FL 33469 ' = .-
ii);EM[NH SIREET ADDRFSS
SIRFFT ADDRESS QY63 P .7
iy §1- 7 o
EZJ;L[!MENH STREFT ADDRESS
SIRFET ADDRESS ciy-S1-21p
Ciry-St-4r o =
z:i;NENTf ’, : HIREET ADDRFSS
STREET ADDFRGE NIERA ] :
CIFY-ST- 2P e
|
fD:;t!MEN t SIRFFT ADDRESS
sm[rznnuﬁsss CHY.ST- i
Ciry- 51 4P

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am 2 General Pariner of the limited parinership ©
the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

56) 777 -

SIGNATURE:W Linde Fronk : ﬁ///f/of 3247,

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER F T Lad e Phane ¥




