STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

-4 Due By May 1, 2004 7 - D...j
DOCUMENT # B98000000596 e
1, Entity Name
HARPER FAMILY LIMITED PARTNERSHIP 04 JAH 30 PH 2
ey e e TATD
SF LY i Lo _:) TN
o : VL
Principal Piace of Business Mailing Address 1}\L L £‘H Rl Wiy L-{’l \]L A
70393 BRAVO STREET 70393 BRAVO STREET
COVINGTON, LA 70433 COVINGTON, LA 70433 !
RS s il JAELIRAIN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152004 ChgLP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
72-1405201 Not Applicable
Zp Country 2P Couniry — | 5. Certificate of Status Desired -] £ $8.75 Additional
R . . N - ' Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name ~J ?

BLANKENSHIP, RUSSELL
1733 HILL AVENUE ) Street Address {P.O. Box Number is Not Acceptable)

MANGONIA PARK, FL 33407

City FL | Zip Cede

8. The above named entity submitg this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent. .

SIGNATURE -
Signature, typed or printed name of ragistered agent and title i} applicable. “bate ¥

8. Capital Contributions 10. Amount of Capital Comribufions
as Shown on record. 9 179,000.00 in FLORIDA 1o 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 to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M98000001153
STREET ADDRESS
NAME CRESCENT CITY/HARPER PROPERTIES, L.L.C.
STAEET AUDRESS | 70393 BRAVO STREET CITY-ST-21P YN
CTY-ST-2F | COVINGTON, LA 70433 A2 N04
DOGUMENT ¢ STREET ADDRESS
NAME
; T = 7 =
STREE A[;DRESS CITY-ST.2P . l:_r BRI P b s oy
CITY-ST-2iP . 1.3 H"r'"--I"Jll ﬂ TA—17  #eSop 2C
|- OOCUMENTY | - STREET ADDRESS e
NAME - -
STREET ADDRESS
CITY-ST-21P
CITY-ST-21P
DOCUMENT { STREET ADDRESS
HAME
STREET ADDRESS * )
CITY-5T-2P N
CITY- 5T- 1 ‘
DOCUMERT ¢ STREET ADDRESS
NAME
STREFT ADDRESS
CITY-ST-2IP
CIrY-§T- 7 ¢
DOCUMENT # STREET ADDRESS -7
NAME
STREET ADDRESS CTy-sT-2p
CTY-ST-7IP

14. | hereby certify that the information supplied with this filing dees 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 signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership o

the raceiver or trustee empo to execute this report as required by Chapter 620, Florida Statutes e
. 4
SIGNATURE: s /12. e 1-21-n& (985) 892-6500
wAWRE AND TYPED OR PRII¢D NAME SIGNI GENERAL PARTNER Data DBaylime Phonre &

#Jack B. Harger



