2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A1 8509 ) »{3:e:: AL AR y
1. Entity Name Lok Terw /
P = '
Ed

HIGHLAND ASSOCIATES, LTD. F | L E D

Principai Place of Business Maifing Address 1 APF l ] M,\ 1‘0 2?}
. C 14
1006 GROVE STREET 1006 GROVE STREET 0‘:-.
CLEARWATER FL 33755 CLEARWATER FL 33755 SECRETARY OF ST ME&
0

2. Principal Place of Busingss 3. Mailing Address :

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

52-1421129 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired j}( ?eseggq l.::i:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i ’BOHJ_QN,P&M__/____ELA K. B i _ —— |- Street Address {P.O-Box Number is'Not Acceptable)~— — i —Sus—oaSoS
1006 GROVE STREET
CLEARWATER FL 33755
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or printed name of registered agant and tite if applicable. {NOTE: Registered Agent signatura recuired when reinstating) DATE
9. Capital Contributions 1 3.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $ 53,093. in FLORIDA o date. SEE REVERSE SIDE FOR FEE INFORMATION

I

-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.

4v 6800100

12

CR2E003 {11/00)

12, GENERAL PAFTNER INFORMATION 13, ADDRESS CHANGES OFLY

z:;léMENT ' SANKS, FOBERT J STREET ADDRESS

STREET ADDRESS | 33 N GARDEN AVé., SUITE 1200 CITY-5T-7P

om-sT-7° | CLEARWATER FL e TmtmTn e L b= b= Lpe bl
Sg;léuenn . STAEET ADDRESS —’?4"!!15 ;3;'? 1—;_:- . 1;? ;3;3;;%1 L!?r

- P s A EAR R [

STREET ADDRESS %?IE &ﬁggﬂv‘é, SUITE 1200 GITY-ST-2IP

CrY-ST-2P | CLEARWATER FL

DOCUMENT # TR TN IRTN I T e =i
oo WATHS. RAY F STREET ADORESS Na4/157/01--N1033--011
-(S:.:-::E;:D;:ESS %3 N- G’,AARTDEERNFAVE', SUITE 1200 P - ****44':’- d::l m*q’j*— It

-ST- LEARW, L

DOCUMENT # ~ STREET ADDRESS

NAME BORTON, PAMELA K.

STREET ADDRESS | { GROVE STREET CITY-ST-7IP

om-S1-2¢ | ) PARWATER FL '

DCCUMENT #

o STREET ADDRESS

;r:;a; :DZIIJ:}ES CITY-5T-21

zg;l;menn * STREET ADDRESS

STREET ADDRESS

CITY-ST-21P° enesrap

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the infarmation
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 General Partner of the limited partrership or
the receiver or trustee empowered to execute this repart as required by Chapter 620, Florida Stalutes

'|GNATURE: ';ﬁv L7 ..u:.,,wéfﬁ??drnch.lé. “ TA7~ /3 257/
)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ta Daytime Phone #




