STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A98000002889

1. Entity Name

HARBOR ASSOCIATES LIMITED PARTNERSHIP

Frincipal Place of Business

230 NORMANDY CIRCLE
PALM HARBOR, FL. 34683

Mailing Address

230 NORMANDY CIRCLE
PALM HARBOR, FL 34683

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc

Suite, Apt #, elc

FILED
May 04, 2004 08:00 AM
Secretary of State

Ml

AR

04282004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FE| Number Applied Far
59-3539359 Not Applicable
7ip Country Zp Sauniey 5. Certilicate of Status Desired $8.75 Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerer Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O Box Nurmber is Mot Accepiable)

City

FL TZip Code

8. The above named entity submits This statement for the purpose of changing its registered office or regrstered agent. or both, in the State of Flonda. | am familiar with, ard acgepl

the obligations of registared agent

SIGNATURE

Sgnaure, typed of printed name of registered agen! and uike if appiicanie

DATE

9. Captal Contributions
as Shown on record.

$500,000.00

10. Amount of Capital Contributions
in FLORIDA to date

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 1o change a general partner.

1. GENERAL PARTIER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT# Lg8000002197 STREET ADDRESS
NAME KAPEX |, LL.C.
SIREET ADDRESS | 230 NORMANDY CIRCLE R
iy si-2ip PALM HARBOR, FL 34683
BOCUET # it 97
STREET ADDRESS UOO00GIsS714
NAME — Ok .}3!}" SO0 -0l e B0 00
STREET ADDAE T )
RESS ¢ty S7-ap
Gy S1-2r
DOCUMENT # SIRELT ADIRESS
NAME
STREET Af
FET ADDRESS oIrv-S7-2p
Girv-51-2p
DOCUMENT # STREEY ADDRESS
SAME
STREET ADDRESS
CITY-ST-2P
GiTY ST-ZIp
DOCUMENT ¢ SIREET ADDRESS
AME
THEET
STREET ADDRESS gliv-st e
ar-St- 28
DOCUMENT # STREET ADDRESS
NAME
SIREE) ADDRESS LY -S1- 2P
oy ST 2P 7

14, | hereby certify that the information supphied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(3}, Flonda Stalutes. [ further cartily that the information
ndicated on this repart is kue and accurate and that my signature shall nava the same fegal glfect as it made under cath; that | am a General Partner of the lmited partnership or

the raceiver or frustee empowerad to exacule thig report 38 reguired by Chapter 620, Florida Statutes
-

SIGNATURE:

SIGNATURE Al ) F Sii

ENERAL FARTNER

42y

Dayume Phone ¥

vV



