2003 LIMITED PARTNERSHIP
__ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ., A98000002889

1. Enlity Name 2

HARBOR ASSOCIATES UMITED PARTNERSHIP

Principal Place of Business Mailing Address ' A ‘ii” ED

230 NORMANDY CIRCLE 230 NORMANDY CIRCLE .
PALM HARBOR FL 34683 PALM HARBOR FL 34683 03 HA
2. Principal Place of Business 3. Mailing Address ”"m“"”lm ‘lmuﬁumﬂl ’ : nmmﬂlll
fulingA
Suite, Apt. #, etc. Suite, Apt. 4, elc. TTEA
' DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59.3539359 Applied For
Not Applicable
.- Zip .- FT”UY__ —_— Zl_p _ . Country .5 Certlflcate of Stalus Desired Eg‘g ggq:fa?'cmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fle'glstered Agent
Name
C T CORPORATION SYSTEM
—_1200.SOUTH.PINE .ISLAND-ROAD —--- oo e o o). Street Address (P.O. Box Number is Not Acceptable),
PLANTATION FL 33324 '
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agsnt and title it applicabile DATE
9. Capital Contributions $5m mm m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

sMEAD L b AN TR ML

12 GENERAL PARTNER INFORMATION | KB} ADDRESS CHANGES ONLY
ocument# | L98000002197 STHEET ADDRESS
NAME KAPEX |, LLC. o T T e B M Do B e ol |
staeer anoress | 230 NORMANDY CIRCLE P i3 ,.il:; 3 ,z|:| Zrd] 1 | _18;_;_...0 i j'::J a;:;gg
orv-s1-z¢ | PALM HARBOR FL 34683 '
DOCUMENT £
: STREET ADDAESS A 1rnor E]_ Trog e
NAME OzARd U;lp ! :_H'q'b =1
STREET ADDRESS e AR ERENInE] U1 3% FHAR, S0
CITY-5T-2P
CITY-ST-ZIP .
BOCUMENT #
el STREET ADTRESS
HAME
STREET ADDRESS Tv-sT-2p
Lomestae | . e - I TRkl R |
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy-ST.2
CilY-ST-21P e
DOCUMENT 4
: STREET ADDRESS M THOMAS
NAME 5
STREET ADDRESS -T2 .
omy-sT-zie Y e

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida 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 cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as reqwred oy Chapter 620, Florida Statutes

¥

e A AARED 2/,/p3

GNATURE AND TYPED an"ﬁﬂt"reo foand oF SIGNING RENERAL PARTNER T 7 Date Dayiime Phons #

SIGNATURE:

LR L2

A

CR2E003 (10/02)

-




