STAPLE CHECK HERE

O . FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Jun 14, 2004 08:00 AM

Due By September 8 2004 ... - - -Secretary-of State

DOCUMENT # A0B033
1. Enmy Name
HIGHLAND APARTMENTS, LTD.
Prncyal Place of Busmess Maiing Address
300W. DIXIE AVE, 300 W, DIXIE AVE.
LEESBURG, Fi. 34748 LEESBURG, FL 34748
s — T —====—— [ [ I[NNI
Suite, Apt #, elc Suite, apl #, ot 05282004 Chg-Lp CH2E003 (10/03)
Ty & Sale T | CwyEsme o 4. FEi Number — Apped For
A . . e .- 58-18723568 B . Mot Applicable
Ze Country Zie Country 5. Cerlificate of Stalus Desired 38 fi'gesq Additional
3. Name and Agdress of Gurrent Registered Agermt .. 7. Name and Address of New Registered Agent
hMame
HABER, FLORA JO — .
300 WEST DIXIE AVE Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748 - = o =
Caty . - T B : FL i 2p .Co-de

8. Tne abuove named entity submits this statement for the purpose of changing as registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the abhgations of registerad agemt.

SIGNATURE e o o NPT ) R I I i o o
Signature lypea or proled nams of Jegisiers ager| Jn be of appicabia - DAL

= T . L= T LSRR S oo Ear .

9. Capital Contribations 3. Amount of Capitat Cantributions
as Shown an racord, $1a000'00 w FLORIDA T date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE,
NOTE: General Pariners MAY NOT be changed gn the form; an amendment must be filed to change a general pariner.

12 GENERAL PARTNER INFORMATION 13. ] __ ADDRESS CHANGES ONLY
DOCUMENT # STRELT ADDRESS
NaML HABER, FLORA JO s =
STRECT ADDRESS | 300 WEST DIXIE AVE. CHY-5T-2P
arv-giwP | EESBURG, FL L s . HWENERENS .
P i =1 g
DACUMENT § STREE 1 AQDRESS 35/ R -B0002-005 150,00
HAME . s
STRELT ADDRISS eny.5t
oYL BR . e
DOCUMENT # STREE? ADDRESS
Nt o . PRIy
STREET AJBRESS City-31-2P
£I3Y-57. 2P -~
L, ] == =
DRCUMENT # STREET ADDRESS
RAKE - - —
STREET ADDAESS oY s
Y- §7- 7P -
T
DOCUMEN STREET ADCRESS
UAME
STREET ADDRESS ity 51210
GirY-51-8 -
DCUMENT § SIRELT ADDRAESS
HAME - s — *
STREET ADBRESS CRY-5T-3
Y. 57-IF . e N -—I-= - =

14, | hgreby certify that the infarmation supplied wilh this filing does not gualify for the exemption stated = Section 119.07{3)(). Morida Stalutes, | further certify that the information
indicated on this report is rug and accurate and that my signature shall have the same legal effect as # mads under cath, thal 1 am 2 Generat Padtner of (e #mited partnarship o

the recewer or trustee empowered {0 exaciute this repart as required by Chapter 820, Flosida Siatutes
b~ 5_8’”09{ . @5—72)7‘?'7f{?d&3
L. ] ‘; .. ] ; - a Daytinc Poooa & .-

'PED o PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

SIGNATURE AN




