2001 UNIFORM BUSINESS REPORT (UBR) APPROYEL

DOCUMENT #  AO0GOGI00805 ~ FILED

1. Entity Name

VILLAGE AT LAKE HIGHLAND LIMITED PARTNERSHIP 01 MAY -1 PH 4: (8
| SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIBA
5728 MAJOR BLVD., SUITE 309 5728 MAJOR BLVD.. SUITE 309
ORLANDO FL 32819 ORLANDO FL 32619
S — IO T AT O IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE‘ /
City & State City & State 4. FEI Number ~ [Applied For
Not Applicable
Zip Country Zip Country 5. Certificato of Sla_tus Dasired \g | .gg.;fesqasedii’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RE[U-Y- ANDREW R Strest Address (P.O. Box Number is Not Acceptable)
95 SOUTH 10TH STREET
HAINES CITY FL 33845
City . FL Zip Cocde

8. Thé above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinled rame of registared agent and title it applicaple. (NO? : Repistered Ageni signature raquired when reinstating} . DATE
9. Capital Contributions 00 10. Amount of Capit al Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STm |
as Shown on record. $5,000,000. in FLORIDA to ¢ xte. /41 139, o0 SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFGRMATION B KD ADDRESS CHANGES ONLY
pocumenTs | GP9800001039 - STREFT ADDRESS l
NAME VILLAGE PARTNERS
steeT 00hEss | 5728 MAJOR BLVD., SUITE 309 ov-st-2p
cr-s-22 | ORLANDO FL 32819
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
GITY-ST-2IF 5 _ — _. —
Tl e ¢ sl b b
:i)zgmsnn . B steeer anoness 052101 --01 1345
STREET ADDRESS OITY-S1-ZP PRSI T
CITY-ST-2IP - :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDFESS CITY-ST-ZIP
CITY-S7-2IP o
DOCUMENT #
STREET ADDRESS
NAME #
STREET ADDRESS CITY-ST-2IP
CiTy-51-2F -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2P
CITY-ST-2IP -

14. | hereby certify 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 cn this report is true and accurate and that my signature shall have ne same legal effect as if made under cath; hat | am a General Partner of the limited partnership or
the receiver or trustee empgwered to execute this report as required by Chap: ar 620, F Statutes

——

SIGNATURE: N e TRECUIE T _ “/30/¢1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER/ L PARTNER Date Daytime Phone #

4¥Y  8i%2000

CR2E003 {11/00)



