2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ9975
1.‘Emity Name L ?r T
i &\ -~ i
HIGHLAND APARYMENTS, LTD. Il TR ]
e F I L. EB
Principa! Place of Business Mailing Address UO HAR 3 I PH !4: 58
300 WEST DIXIE AVENUE 00 WEST DIXIE AVENUE . ‘ S
LEESBURG FL 34748 LEESBURG FL 347486353 SEGBE %‘RYOF ST'}H?E
Tﬁlﬁal COEF LERIE

2. Pr|nc|pa| Place of Business 3 Mai"ng Address ‘ lll‘lu (I“ ||"|i ‘,I ll '"ll " lll“ ' I” Ill” ‘lll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE| Number Applied For

59—2069957 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired }@ Eeae-ggq Lﬁ;‘gm"a'
"7 6. Name and Address of Ciirrent Registered Agent - = — 7~Name and Address of-New.Registered.Agent
Name

HABER’ FLORA JO Street Address (P.O. Box Number is Not Acceptable)

300 W. DIXIE AVENUE

LEESBURG FL 34748

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and uie f applcabla {NOTE: Registered Agent signature required when reinstating} DATE - -

9. Capital Contributions $900 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE

as Shown on record. . in FLORIDA to date. 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 fited to change a general partner.

12. GENERAL PARTNER (NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ADDRESS
NAVE HABER, FLORA JO .
sTreeTA00RESS | 300 W. DIXIE AVE. - —y
GITY- ST 2P 10000219651 —65
ors2 | LEESBURG FL N L =04/05/00==01010=-020)
ooomars S Wﬁr**lsn. 00 *e#150.00
STREET ADDRESS - v
orTy-§T-2P . fIv-ST-2¢
DOCUMENT# —_—
NAME
STREET ADDRESS
CITY- ST-2P
CITY - ST-2P
DOCUMENT #
NAME
s CITY- ST
CITY-ST-2P ST
DOCUMENT #
STREET ADDRESS
NAME
# STREET ADDRESS
~ GAY-ST-2P GfTy-ST-2P
7 DOCUMENT #
- STREET ADDRESS
STREETADORESS | - ' s K e )
CITY- 5T-2P ST : . . ‘

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to execu is repgrt as gequired by Chapter 620, Florida Statutes

-2 f —~RO60

2

SIGNATURE: ‘;“Qi\ﬂf-’ e HEQUHEEFjlora Jo Haber ~=++=2000 352/787-6700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phone #




