SlAFLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

P?CUMENT # B98000000518

HARVARD FAMILY INVESTMENTS, LP.

Principai Place of Business

2714 NINTH STREET NORTH
ST. PETERSBURG FL 33704

Mailing Address
»

< 2714 %INTH STREET NORTH
ST. PETERSBURG FL 33704

2. Principal Place of Business 3. Mailing Address

FILED

02 MAR 21 PM L: 03

SECRETARY OF STATE
TALUAHASSEE, FLORIDA

VTR MW

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEl Number Applied For
59-3349094 Not Applicable
Zi 1t j Count i
P Country 2 ouniry 5. Certificate of Status Desired 1 $8.75 Additional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DIAMOND, SANDRA F
7843 SEMINOLE BLVD.
SEMINOLE FL 33772

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and Litle i applicable.

DATE

9. Capital Centributions
as Shown on record.

$2,087,800.00

10. Amocunt of Capital Contributions
in FLORIDA to date.

20 87 800.00

11. MAKE CHECX PAYABLE TO DEPT. OF STATE
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 " EER ADDRESS CHANGES ONLY
DOGUMENT # FSBOOOOMTZB STREET ADDRESS
NAME HARVARD MANAGEMENT GROUP, INC.
street aooress | 2714 NINTH STREET NORTH CITY-ST-2
LITY-5T-2IP ST. PETERSBURG FL 33704
DOCUMENT #
ocu STREET ADDRESS
NAME 2o n Ty e gy gy g g gy gy e e, =
S [N Y F NS P N e § A Y ] ="
CITY-ST-2P eiry-ST-29 0404/ 02-~01021--01 2
Sl - - - G G S PG G L T Y e
STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-ZP
CITY-5T-7P -
DOCUMENT # ‘
STREET ADDRESS
NAME
STREET ADDRESS [ ciry-sr-zp
CITY-ST-21P -
00
CUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2F
CITY-5T-29 .
DOGUMENT
OCUMENT STREET ADDRESS
RAME
STREET ADDRESS CITY-ST-2
CITY-ST-2IP -~

14. | hereby cenify that the infarmation 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 accurate and that my signalure shall have the sarm

the receiver or trustee empowered to exocute this report as required by Chapter 620, Florida Statutes

=y IS

SIGNATURE: (UMM AAAYS

@ legal effect as if made under cath; that | am a General Pariner of the limited partnership or

Ao trstutyy

1 Date Daylima Phone #

1v 9992100

CR2E003 (9/01)



