SlAarlE LHELN HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # B94000000095
1. Entity Name - l L —~ D
HARBOR HILLS UTILITIES LTD. FiLe
003APR 2! PH |:58
Principal Place of Business Mailing Address . . e I
6538 LAKE GRIFFIN ROAD 6538 LAKE GRIFFIN ROAD : D*-‘,"‘-J'GH or CORPORATIONS
LADY LAKE F 215 LADY LAKE FL 3259  ALLAHASSEE, FLORIDA
N A RO ER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
—_’ . 16.14538&) Not Applicable
A Zie Country ap Gountry 5. Certificate of Status Desired [ '?g_;{esqmg;ﬁonal
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RITCHEY, STEVEN J PA , _ _
1009 N. 14TH STREET Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and titla if applicable, DATE
9, Capita! Contributions $1 435,500 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
&5 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: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
Di
ocument ¢+ | FS4000000670 STREET ADGRESS
NAME HH.C.C. INC.
sTreeT appress | G/O 350 BAY STREET SUITE 1200 oTY-ST-2P
CTY-ST-2P TORONTQ, ONTARID CA ' ST el L Ty L e ] oy
A S L
pov— STAEET ADDRESS D4/21/05--01089--003  ##526, =5
NAME
STREET ADDRESS CIvY-ST- 70
GTY-ST-2IP _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS i
LITY-ST-71P
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
© NAME .
STREET ADDRESS l i
CITY-ST-ZIP }
CTY-ST-26 ‘
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2iP
CITY-ST-2iP
R— |
DOGUMENT # (
STHEET ADDRESS
NAME
STREET ADDRESS
CIy-ST-2iP
CITY-S1-2

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the imited partnership or

the receiver or trustee empowerdd to X

SIGNATURE:

GNATURE ANDTYPED OR PRINTED M@‘ SIGNING GENERAL PARTNER Date Daytime Phong #

1Y 2109000

CR2E003 (10/02)



