2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) F\L =D

DOCUMENT # A00000000805
1. Entity Name '

VILLAGE AT LAKE HIGHLAND LIMITED PARTNERSHIP Jen e

e
ya
Principal Place of Business Mailing A Y ’
21%0 E.AKE HIGHU\NB lBL‘:"‘I'J c/o RESIDENSE MANAGEMENT. INC. ) g‘ﬁdm .
LAKELAND FL 33813 209 TOWN CENTER BLVD
' I ||I|\IM\I\IIIWIIHIIII\IIIIUII!IIIIIUIIIIIIIIIIIIMIIIIII\IHIII
2, Princi_pal Place of Business 3. Mailing Address
L efo R 10508 Mguaceners, Tue
Sui1€i Apt.{#. elc. Suite, Apt. #, efc. 'l q,Ugli BY MAY 'I, 2003
City & Stats: City & State 4. FEI Number 59‘3619449 ‘ Applied I.:or
Not Applicable
ap Country ap Country 5. Coertilicate of Status Dasired [B/ gg':znﬁ:ﬂmnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name '

RELLLY, REW R

85 SOUTH 10TH STREET Street Address (P.O. Box Number is Not Acceptable)

HAINES CITY FL 33845

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. CATE
9. Capital Contributions 000 10. Amount of Capital Comrtbullons 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $5 000, 00 in FLORIDA to date. q@lf SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED 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 [ o . ADDBESS CHANGES ONLY,
DOCUMENT # GP9800001039 STREET ADDRESS {14, ;-!{'ﬁ_l’a—%-wlulllf : 3 .—15-1 ";IH;I}SJ'— |
KA VILLAGE PARTNERS 0E—- R0 .00
streer aooress | 209 TOWN CENTER BLVD CITY-ST-ZP
erv-st-zp | DAVENPORT FL 33888
DOCUMENT # STREET ADBRESS
N : R P STAT T IT Ex a2 T, S
STREET ADDRESS CITY-S5T-2IP T T
CITY-ST-21P o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #

. STREET ADDRESS

NAME .
STREET ADDRESS

CITY-ST-2IP
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-8T-2IP
CITY-ST-21P
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2IP
CITY-ST-2P

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 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 Pariner of the limited partnership or

the receiver or trustee empcwered tc execute this report as required by Chaffﬁ; Florida Statutes
SIGNATURE: SIGNATURE REQUIRED 415 Jo3 (%3) 42453k

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylima Phone #

1v  608vL00

CR2E003 (10/02)



