FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECY TO REVOCATION AND $500 PENALTY FEE FILED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE R
ATED PARTNERS| DADEPARTMENT OF 98 SEP 21 PU I: 20
Secmmwofs‘aia S[ (rl\ "\ 3 .n 51 I\TL.
1999 DIVISION OF CORPORATIONS Hl.l.. ,p‘ § (u., . I LOMDA

§. Name of Limited Partnorship 1a. DOCUMENT #
A06033

FIGHLAND APARTMENTS, LTO LT T

Malling Addrens Principal Office Addrass 3., Dato Formed or Reglstered 5a. caphat Coniributions as
. Shown on record.
300 W. DIXIE AVE. 300 W. DIXIE AVE. 10/18/1977 $1,000.00
LEESBURG FL 4748 LEESBURG FL 34748 3. Date of Last Repart bbb d
10/165/1697 b A T oron
4, state or Country of Formation
2. Mailing Address 2a. Prinoipal Office Address
FL
Sulte, Apt. #, elc. Suite, Apl. #, elc.
ulte, Apt. ¥, 6ic. ulte, Apt. #, efc 6. FEINumbor [ Applied For
City & State Ciy & Siate 59-1672358 L) Not Applicable
7. Certificate of Status Deslred ﬂ $8.75 Aaditional
Zip Country Zip Country Fee Required
T Make chack payable to: Dapt. of State (Seo reveras slde for fes information)
. Kame and Address of Current Reglstered Agent 10, 1 changed, new Reglsterad Agent/Offio
Name
HABER' FLORA JO Stren! Address (P.O. Box Number Is Not Acceplable)
300 WEST DIXIE AVE
Suite, Apl. #, etc. = S
LEESBURG FL 34748 -08/24/38--D1083--003
C!ty . . .

10a_ Fursuani to the proviglons of sections 620.1051 and 620.192, Floride Statutes, the above-named limited partnershlp organized or regiatered under the laws of the State of Fiorida, submits this stalement
for the purposs of changlng its registered office or reglsterad apant, or both, in the Stele of Florida. Such change was authorized by Its general pariner(s). 1 hereby accapt the appolniment of registered
agent. | am famliiar with, and accapl the oblipations of saction 620.192, Florida Stalutes.

SIGNATURE (Reglalered Ageni Accepling Appolniment) DATE

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

Address of Each General Pariner . Repistration/
11. Name(s) of General Partner(s) 11a. {Do NOT Use Post Cfice Box Numbers) _ 11b. City, S1ste & Zip Code 1C.  pocument Hymber

HABER, FLORA JO 300 WEST DIXIE AVE. LEESBURG fL

Ao Qm\

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general parther,

42, |dohereby ceriify thai the Informalion supplied with this filing is volunterily furnlshed and does not qualify for the exemption stated In Saction 419.07(3)(k), Flarida Statutes. | release the Division of
Corporaticne from eny liabllity of non-compliance with Saction 118.07(3)k) in the svent that the information supplied Is deemed exempl from public access. | further cartify that the information Indicated on
this annusl report is true and sccurate and thal my signature shall have the same lepal elfects as if made under gath, | further certify that | am a General Paringr of the limited parinership, racelver or trustee

ampowsred 10 sxecute this report as regquir chapter 20, Florida Statutes.

SIGNATURE \o5oe Sotlor— e T=fS 28

Typad of Printed Nemae of General Pariner Signing Form Daytlme Telaphoné Number

CRZE003 (8/98)




