2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000044

1. Entity Name

HIGH ASSOCIATES, LTD. FILED ,

Principal Place of Business Mailing Address 0 HAR 'S AM “: 2 7
1653 WILLIAM PENN WAY 1853 WILLIAM PENN WAY - c _
LANCASTER PA 17805-0008 LANCASTER PA 176050008 T.SAE?.&E{TAASRSYEQ FF?_B%}“% A
2. Principal Place of Business 3. Mailing Address ”llw ml ml | IH |||“ Ilm Ilm Ill” ||”” IH |I||| |||” MI llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36266887 Not Applicablo
ap Caunky Zip Country 8, Certificate of Status Desired a fg'ggq ‘ﬁ?e‘gﬁ""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CAP'TAL CONNECTION! INC. V W- o Street Address {P.O. Box Number is -Not Acceptable) —
417 £. VIRGINIA ST.
STE. 1
TALLAHASSEE FL 32301-1283 City FL | 2 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

Signalture, typed or printed name of registered agent and title if appiicable. (NOTE: Regisiered Agant signature required when reinstating) DATE
8. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord. ~ 91,000,000.00 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION | EE3 ADDRESS CHANGES ONLY _ i
T FOCILS SIS Lo 7 D

DOCUMH FO8000007131 STREET ADDRESS ~03/05/u1==01115 -l [

NAME HIGH GENERAL COPORATION T e

I

STREET ADORESS 11863 WILLIAM PENN WAY cITy-ST-2P

cre-$1-2¢F )| ANCASTER PA 17605-0008 i

DOCUMENT # STREET ADORESS

NAME

STREET ADDRESS CTY-ST-2IP

CITY-ST-2IP -~

DOCUMENT STREET ADDRESS

NAME

STREET ADDRESS - -7 CITY-ST-21P e T - - ) B

CITY-3T-2IP

DOCUMENT # STREET ADDHESS

NAME .

STREET ADDRESS CITY-ST-21P

CITY-3T-21F

DOCUMENT # STHEET ADDRESS

HAME

STAEET ADDRESS CITY-ST-2IP

CITY-ST-21P -

DOCUMENT # STREET ADDRESS

NAME .1

STREET ADBRESS ov-stze |t L T o

CITY-ST-2P : - : - ;

1. Phereby cartify that the infoermation supplied with this filing doss not gualify for the exemption stated in Section 118.07(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 cath; thatlam a General Partner of the limited partnership or
the receiver or trustee empowe execute this report as required by Chapter 620, Florida Statutes

By: Thomas R.:iEsposito, Sec/Treas
A TS [High-Gentral ooy, | Gagty 22y 117-293-4444

A P
fh

SRy - o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER FELUIEL pae Daytime Fhone #

SIGNATURE:

~rd

gy S¥e6L00

CR2E0D3 (11/00)



