2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000518

1. Entity Name o

 HARVARD FAMLY INVESTMENTS, LP. FLED )}

Principal Place of Business Malling Address . 0? TMR l‘IS AM IN 5[5
2714 NINTH STREET NORTH 2714 NINTH STREET NORTH N
ST. PETERSBURG FL 33704 ST, PETERSBURG FL 33704 SECRETLRY OF ‘STAIE

TALLAHASSEE FLe

s L

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-334%94 Not Applicable
| 1 Zi i
P Country " Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g — R - T e - T ——— = ¢ - Name™—" . memi T LT e Taa T S -
DlAMOND’ SANDRA F Straet Address (P.O. Box Number is Not Acceptable)
7843 SEMINOLE BLVD.
SEMINOLE FL 33772
City FL Zip Code
8. The ahove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed ¢r printed narma of registered agent and title if applicatle. (NOTE: Registered Agant signature requirad when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions , 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
., as Shown on record. $2,087,800.00 in FLORIDCA to date. ‘-@ L SEE REVERSE SIDE FOR FEE INFORMATION
3 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.
124 GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY
vociwenT¢ | FOB000004726 )
1 STREET ADDRESS
NAM'E\ HARVARD MANAGEMENT GROUP, INC.
stheeT aitegss | 2714 NINTH STREET NORTH oyT-2p .
orv-s1-z¢ " | ST. PETERSBURG FL 33704 '
DOCUMENT # 3 STREET ADDRESS
NAME
STREET ADDRESS CTY-§T-2IP
CITY-8T-2IP C
. |
DOCLMENT ¢ . — .- e STREETADDRESS.| ... . - DD.DDDEBBBSDE] - r
RAME e e ot n T =03/21 /D1 --01020--009
STREET ADDRESS sz 1 S ekl 41.25 k4l s
CiTY-ST-2IP o T e
OCCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiTy-S1-2P
CHY-5T-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
OITY-T-2Ip e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2p
omv-sfzp e

14. |-hereby cerify 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 irue and accurate and that my signature shall nave the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
thé receiver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes

) 3+4-01 727- 896-461\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Date Daytime Phone #

SIGNATURE:

4v 8186000

GRZEQ03 (11/00}



