STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

e

DOCUMENT # A09975
1, Entily Name = -

HIGHLAND APARTMENTS, LTD. I

Maiiing Address

300 WEST DIXIE AVENUE
LEESBURG, FL 34748

Principal Place of Business _

300 WEST DIXIE AVENUE
LEESBURG, FL 34748

2. Principal Place of Business 3. Maifing Address

FILED
Jan 12, 2005 08:00 AM
Secretary of State

-~

RIS AR

Suite, Apt. #, eto Sute, Apt. #, ete 01052005  Chg-LP CR2EQ03 (10/03)
Cily & Stata _ o Cily & State 4. FEI Number Applied For
59-2069957 Not Applicable
&ip Country Zip Country 5. Certificats of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agen_l 7. Name and Address of New Registered Agent
Name
HABER, FLORA JO g 0
r

300 W. DIXIE AVENUE
LEESBURG, FL 34748

i

Strest Address (P.C. 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 registerad agent, ar both, in Ihe Slate of Florida. | am familiar with, and accept

the cbligations cf registered agent

SIGNATURE

Signatura, typed of panted name ol regisiorod agant and itle If Applicabie

DATE

9. Capital Contributions

10, Amount of Capital Centributions

as Shown on racord.

$900.00

- in FLORIDA to date.

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.

ADDRESS CHANGES ONLY

1z GENERAL PARTNER INFORMATION 13.
DOCUMENT #
STREET ADDRESS
NAME HABER, FLORA JO
STREET AODRESS | 300 W, DIXIE AVE. CITY-ST-ZP
ury-sT-2° | LEESBURG, FL LOODO0L 77835
l'l' I‘.r - 3 d T r-
o S 0L T2ATR-B0002-60T 150,00
NAME
STREET ADDRESS CITY-§T.2p
QY- §1-2P -
BOCUMENT ¢ STREET ADDRESS
NAME B
STREET ADCRESS CITY-ST-2IP
CITY-ST-2P
DGOUMENT ¢ STREET ADDRESS
NANE
STAEET ADDRESS
CITY-51-2IP
CiTY-ST-2P
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS 7
CITY-57- 2P
CITY. 5T 2IP
DACUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-57- 7P
CITY-5T-2P

14. | hareby certify that the information supplied with this filing does not qualify for the é:(emprion stated in Section 1 19.07_(3)0). Florida Statutes. | further certify that the information
indicatéd on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or

the receivar or trustee empowared to execute this report as reculred by Chapter 620, Florida Statutes

[~ 508" 3523/75 76700

SIGNATURE: _\%’v g )64‘&‘
NATURE AND WPEWRINTED NAME OF SIGNING GENERAL PARTNER

Cale Daytﬁn Prona ¢




