2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 =~ Mar 02, 2007 08:00 A

DOCUMENT # B98000000596 Secretary of State
1. Entity Name
HARPER FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Addrass
70393 BRAVO STREET 70393 BRAVO STREET
COVINGTON, LA 70433 COVINGTON, LA 70433
R L ) ) " 01252007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4. FEI Nurmber Applied For
o 72-1405201 Not Applicable
8. Certicate of Status Desired ] Ease.;esqtﬁg::imal

6. Name and Address of Current Reglstared Agant

B N S T N .I . Z W =...v ' .!‘5 . W
1733 HILL AVENUE : DO NOT WRITE .-
MANGONIA PARK, FL 33407 IN THIS SPACE . . .

. " i "

" -

8. The abova named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of ragisterad agent. ’ .

- SIGNATURE

Signature, typad or printed name o registeced agent and ntle «f apphcabla DATE

FILE NOWIII FEE IS $500.00 URONGoES4E41 )
After May 1, 2007, Foe will be $900.00 3/ N-200s1 005 500,00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a genera! partnar.
12, GENERAL PARTNER INFORMATION i e T E T

DOCUMENT ¢ M98000001153 . o . .o ‘
NaNE CRESCENT CITY/HARPER PROPERTIES, L.L.C. O IR o R AP
SIREET ADDRESS | 70393 BRAVO STREET N e e '
on-st-2P | COVINGTON, LA 70433 ' ' ' _

DOCUMENT # S L e e
NAME ’ ' L . '
STREET ADDRESS ‘
CITY-51-2i9

DOCUMENT # ot
HAME

STREET ADDRESS ) . Do NOT WRITE

Cily-ST-2iP

NAME

o | “IN THIS SPACE

SINEET ADDRESS . . - LT : i
. T L
CITY-ST-2IP L, , :

DOCUMENT 4 o ‘
NAME : T (T PR
STREET ADDRESS ] ) ' _ ) o : S c
CITY-$1- 2P . .- S . L P G e s

STAPLE CHECK HERE

DOCUMENT ¢ . T B T T T T e I SR IR
STREET ADDRESS
Cily-S1-2IP K LTy T T, T T T e

N . Poee Ity
'

B - X . - . . .
" L T B S o Ty P e !

14. | hereby canify that the information supplied with this filing does not qualify for the exemptions contained in Chaﬂ:ler 119, Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate end that my signature shall have the same legal effect as if made under cath; that | am a Genaral Partner of the limited partnership
or the receiver or rustes empowered to execute this report as required by Chapler 620, Florida Statutas

. A

SIGNATURE: O_"cuf' /! OK/VW(,C&/Z Craig Schneider 1/25/07 985/892-6500

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




