2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000044
1. Entity Nama
IGH ASSOC TZ}DLYEEF STATE
=rOTTAR B
H’ H ASSOCIATES, LTD. .mxﬁ%%‘ﬁﬁ? CORPORATIONS
P -
Principal Place of Business Mailing Address Gn Hl“’ ..3 PH ‘: 33
1853 WILLIAM PENN WAY 1853 WILLIAM PENN WAY ST
LANCASTER PA 176050008 LANCAST_ER PA 176016713
S S— W T
Suite, Apt. #, etc, Suite, Apt. #, elc. ‘; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
‘ 23-6266887 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.ggqlﬁ:‘eﬂﬁonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. i . Name
. + L A [ - ——— . - - - - B R TP S [N ) . -
CAPITAL CONNEC?.‘ON’ INC. Street Address (P.C. Box Number is Not Acceptable)
417 E. VIRGINIA ST: :
STE. 1
TALLAHASSEE FL 32301-1283 City ‘ FL | z» Code

8. The abeve named entfty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
I ' .

SIGNATURE

Signatwre, fyped or printac name of registered agent and fitle if appiicable. {NOTE: Registared Agent signature requirec whaen reinsiating) DATE
9. Capital Contributions $7 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 filed e change a general partner.

12. GENERAL PARTNER INFORMATION l 13, ADDRESS CHANGES ONLY

oooumenT# | FI8000007131

e HIGH GENERAL COPORATION STREETADDRERS

STREET A0DRESS | 1853 WILLIAM PENN WAY P

ey -S7- 2P LANCASTER PA 17605-0008

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS -

CTY-ST-2P oS- 2p

DOCUNENT # STREET ADDRESS 40000323220 1_4_'__?
e e L e e - o R 1 W A 10l o U L= S
STREET ADORESS aveam | R o o N
CITY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS 2

CATY-5T-2P oyt

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS »

Y- ST- 2P o &t

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS 2

CTY-ST-29 CITY-8T-

14:*. ) hereby certify that the information supplied with this fiting does not qualiy for ihe exernption staied in Section 119.07(3 (1), Florida Statutes. § further certify that the information
~indicatéd on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
f{he receiver or trustee empowerad 1o execute this report as required by Chapter 620, Florida Statutes :

- By: Thomas R. Esposito, Sec/Treas
SIGNATURE: SO N TR rHﬂj’_;g@%ungrEJ{gCorp. ,Gen'l Partner 7/.2},/00 717-293-4444

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

.

CR2EQ03 9/



