FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE L
L

Sandra B. Mortham ETARY ATE
Socretany of St eI RE RATIoNs

DIVISION OF CORPORATIONS
g70CT 15 AW 10: LS

093 AW TR M

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1. Nameol Limited Parlnership

HIGHLAND APARTMENTS, LTD.

Malling Address Principal Oflice Address 3' Date Formad or Regislered 53' g?gml é)no;:égg:gi?ns 85
00 W. DIXIE AVE, %00 W. DIXIE AVE. 1011911977 $1,000.00
LEESBURG FL 34748 LEESBURG FL 34748 B8, oo of Lost Fopon N
11/13/1896 Bb. Amoun of Gapital
G?n?:guﬁon:%?l ORIDA
4. 500 Country of Formation 1o date:
2. Malling Address 2a. Principal Office Address F]_
Suite, Apt. #, etc. Suite, Apl. #, elc. 6. FEI Number
59'1672358 D Appiied For
City & State City & Stale [ Not Applicable
7. Cerlificate of Status Desired $8.75 Additional
Zip Country Zip Counlry Feo Required
B. Make check payable to: Dept. of Stale (See reverse side for foe information)
9, Name and Address of Current Reglatersd Agent 0. 1t changsd, now Registered AgeniQitce
Name
HABER, FLORA JO
300 WEST DI”E AVE Sireet Address (P.O. Box Mumber Is Not Acceplable)

LEESBURG FL 34748 Bute, At 7, €15,

Zip Code

FL |

1048, Pursuant Lo the provisions of soclions 620.1051 and 620.192, Florida Slalulos, the above-narmed limited parlnership organized of registerad under the laws of the State of Florida, submils this statemont
for the purpose of changing its registorad olfice Or registered agenl, or both, in the State of Florida, Such change was authorized by its general partner(s). | hareby eccept the appoiniment of regislered

agent. | am {famhar with, and accept the obligations ol seclion 620.192, Florida Statules.

SIGNATURE (Registered Agent Accepting Appointment) _ i —_— S . . DATE _ ———

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Repistration/

11. Narme(s) of Gonoral Parlner(s) 11a. (Doﬁ&%iﬂ’iﬁf&%g:eEIgIcFI\TlIIr:i;vs) 11b. City, State & 2ip Code 116, pocumont Number
HABER, FLORA JO 300 WEST DIXIE AVE. LEESBURG FL

sy | LI E ] e s L o 3 15 el
~-10/21/37--01057--007
w165, 00 w165, 00

w/ KW

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12_ | do hereby cerlity that the Information suppliod wilh this filing is voluntarily furnished and doos not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | releasd the Division of
Corperations from any liability of pon-compliance with Seclion 119.07(3)k) in the event ihat the information supplied Is desemed exernpt from public access. | further cerlify that the intormalion indicated on
th(s ennual report is true and accurate and thal my signature shall have the same iegal effects es il made under oath. | {urther certify thal [ am g General Pariner of the timited partnership, receiver or trustoo

empoiered lo execute this report s raquired by chapler 620, Florida Statutes.

- S 10~ lO -97

_ DATE _ [

SIGNATURE . N2

CR2E00R (5/97)

Typad or Printed Name of Goneral Pariner Sgning Form _F'] ora .- Jo--Habey . . ___ Daytime Telephone Number ( 352 ),,_7 87-670 2 -




