».

2002 UNIFORM.BUSINESS REPORT (UBR) e =

DOCUMENT # A00000000805 FILED

AV B2£0000

VILLAGE AT LAKE HIGHLAND LIMITED PARTNERSHIP 02 HAY -1 AH ||: 3 '
o : " SECRETARY OF STATE
Principal Place of Business Majling Address - :..,1 Ny
5728 MAJOR BLVD.. SUITE 309 5728 MAJOR BLVD.. SUITE 309 TALLAHASSEE, FLORIDA
ORLANDO FL 32819 ORLANDO FL 32819

e — MM ATAR O

2180 LAKE W60 v | clo Resipevse A1 & 46T, Tax,
Suite, Apt. #, etc. Suite, Apt. #, etc.
20? 7. C"&vm 81.#0 DUE BY MAY 1, 2002
City & State City & State 4. FEI Number : Applied For
LALLM,  FC DA Ve peRT  Fe 5_'“‘7*_3_% 7‘{7_9:_ Not Applicable
~"‘Zip\-?—-3 513 Coun;)r_yrg“ T _Zip‘ggt? 'q"(;""‘ -Counir)yi_v - 7| Bl Chrtificat of Status Désiréd M' ‘gge'gesql‘ﬁf:éﬁonal“ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HE“'LY’ ANDREW R Street Address (P.O. Box Numkber is Not Acceptable)
95 SOUTH 10TH STREET
HAINES CITY FL 33845
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and 1itle if applicable. . DATE
9. Capital Contributions $5 {m mo w 10. Amount of Capital Contributions 11. MAKE GCHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' ' in FLCRIDA to date. 3, 2,5!-}‘(/ 12 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 _
oocuvens | GPG800001039 &
STREET ADDRESS e &
NAME VILLAGE PARTNERS A0F Tower Ceni Lovy e
strees aopress | 5728 MAJOR BLVD., SUITE 309 : 2
CITY-ST-21P T 2 g
CITY-ST-2IP ORLANDO FL 32819 Dﬁ VERPIRT, 33476 &
o
DOCUMENT # STREET ADDRESS ©
HAME . - —
STREET ADRESS S IO MBS F— b
cmy-st-z2p | ) L ) B "DS;’l?a"Ua"-DlﬂES——Dls .
' FENRDDD, ¥ DD -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-ZP
1| ciry-sr-zp
1
" | DOGUMENT # STREET ADDRESS
| name
1| smeeT ADDRESS
! CiTY-ST-2iP
| cnv-st-zi
!
1| DOCUMENT# STREET ADDRESS
| NAME
> |  STREET ADDRESS
T CITY-ST- 2P
CITY-ST- 2P

14. | he'eby certify that the information supplied with this filing cdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furlher 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 or
the receiver or trustee empowerad 10 execute this report as required by Chapt 0, Florida Statutes

WSt et S A o Sraiar I
REGUA

SIGNATURE: _/ _Siomrer L Uyl v flofor  P63-4AY-5536

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 7 Date Daytime Phone #




