STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 ~ -, Jan 12,2005 08:00 AM

DOCUMENT #A06033 | <oBE Secretary of State

1. Entily Nama _ _
HIGHLAND APARTMENTS, LTD.

Principal Place of Business - Ma.fl-ing- .P_Kd_dTess
300 W. DIXIE AVE. 300 W. DIXIE AVE.
LEESBURG, FL 34748  _ " LEESBURG, FI. 34748

T OO ER AR TERRIN

Suite, Apt. #, etc. Suile, ApL. #, ete. 01052005  Chg-LP CR2E003 (10/03)

Cily & State Crly & State 4. FE! Number Applied For
58-1672358 Not Apglicable

Zip Country Zin Country $8.75 additional

. i f i
5. Certificate of Stalus Desired Fee Requied

6, Name and Addrass ot Current Regisiered Agent " T 7. Name and Address of New Registered Agent
S Name
HABER, FLORA JO
300 WEST DIXIE AVE /50 Strest Address {P.Q Box Nurmber js Not Acceptable)
LEESBURG, FL 34748
City FL | Zip Code

8. The above named entity submits this statemant for the purgosa of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the abhigations of registered agent.

SIGNATURE

Signstura. lyped or printed name of rogislered agenl and 1ia ¥ applicatle . DATE

$. Capital Contributions ", : ) -
as Shown on record. $1 ;000-00 in FLORIDA to date.

10, Amount of Capital Contributlons

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

12, GENERAL PARTNER INFCRMATION | 15, ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAWE HABER, FLORA JO
STRECT ADDRESS | 300 WEST BIXIE AVE. . CIY-ST-iP
CTv-sT-2 | LEESBURG, FL HONOO0 7 7aas
ﬂ:;l:msur ! STHEET ADGRESS 011 2/05-80002-008 150, 00
STREET ADDRESS

CITY-ST-ZIP
CiTY-57-2IP
DOCUSMENT # STREET ADORESS
MAME
STREET ADDRESS
bt CiTy-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADBRESS CITY-8T-2IF
CITY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS

iTY=5T-21P

GIrY-51-2P .
DOCUMENE 4 STREET ADDRESS
NAME
STAEET ADDRESS

LITY-ST-2IP
CiTY-ST-2P

14. | hereby certify that the jnformation supplied with this fi L_ng does not q_uaw far the exemption stated in Section 119‘07(3)@ Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am a General Partner of the limited partnership or

the receiver ar trusiee empowered 1o execule this report as requlred by Chapter 620, Florida Statutes

Daﬁnaf-‘hnnel

SIGNATURE: Hoin %MM i Jed08~ F521/787~6 700

SIGNATURE AND TYP Cal




