STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

iv 8859100

- ] . S e
DOCUMENT# A06033 - | &8
1. Entity Name I K75
HIGHLAND APARTMENTS, LTD. o
Principal Place of Business Mailing Address
300 W. DIXIE AVE. 300 W. DIXIE AVE. :
LEESBURG FL 34748 LEESBURG FL 34748 . '
2. Principal Place of Business 3. Mailing Address . “Illl” Il“ IIUI I““ ||||I |“|| HN "l“ |‘I” I||” I“" ||I“ l’l" ’I”
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 504672358 Applied For
Not Applicable
e Country zp Couniry 5. Certificate of Status Desired ?ese.gesq Srd:étional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HABER, FLORA JO
300 WEST DIXE AVE
LEESBURG FL 34748

Name

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registere

the obligations of registered agent.

SIGNATURE

d agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicabie.

DATE

9. Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAXE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED 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 13. ADDRESS CHANGES ONLY
ROCUMENT ¢ STREET ADDRESS S
NAE HABER, FLORA JO 2
streer aockess | 300 WEST DIXIE AVE. Q

CITY-ST-2IP 2
orv-s-z¢ | LEESBURG FL i
DOCUMENT # IRS{ N EERD R ] st = i &
oo STREET ADDRESS 021 30530045~ ~002 gl 7S ©
STAEET ADDRESS Y-S 7P
CTY-5T-ZIP s

- ——— pag—

DOCUMENT # STREET ADDRESS 2001 317 A3 b
HAME : [2/23/03=-01012-=011 ##R1.25 n
STREET ADDRESS

CiTY-ST-2IP
CITY-ST-Z
DOGUMENT ¢ ' STREET ADDRESS
NAME tA
STREET ADDRESS .. -
CITY-ST-2IP ) /ﬂ
DOCUMERT ¢ STREET ADDRESS / g M
NAME ‘. ' _
STREET ADDRESS L 7 P 5

Nz CITY-ST-2IP / /
CITY-5T- 218 ‘ SN S
GOCUMENT 4 STREET ADDRESS R TALY
NAME — P
STREET ADD! A 3:““"\"
EET ADDRESS . CITY-ST-2P

CITY-ST-2P ..

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec

indicated on this report is true and accurate an

the receiver or trustee empowered to execute this repart as required by Chapter 820, Florida Statutes

SIGNATURE:

\%[M}%@Zﬁﬁg@@m@yo Haber (352)787-6702

d that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

tian 119.07(3)0), Florida Statutes. | further certify that the information

2/14/03

SIGNATURE qﬁyfwan DR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytims Phone # .



