2002 UNIFORM. BUSINESS REPORT (UBR) |
DOCUMENT # A00000000540 FILED

1. Entity Name

1v 8296000

HIGHLANDS RANGH LIMITED PARTNERSHIP 02 APR 29 PM S 4O
SECRETARY OE:STATE
Principal Place of Business Mailing Address TAL‘LAHASStEFLORiDA
4144 PINTA COURT P.O. BOX 143733
CORAL GABLES FL 23t46 CORAL GABLES FL 33114-3733

L R T

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DUE BY MAY 1. 2002

City & State City & State 4. FEI Number. R N . A;:;p-liea F_gf. “

65— o()q_qrg,APPLED FOR Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §g;;§q L;:E:;tional
- "_6. Name and Address éf Current Registared Agent 7. Name and Address of New Registered Agent
Nape
Bukés Ruagstercd Duends Fac -
AMKGS REGISTERED AGENTS, INC. drgss (P.Q.,H0x Numberig-Not Agcentable) -
' ONE SOUTHEAST THIRD AVE., SUITE 1980 URe " 560t ease thied HE. . Suile 2250
. i
MIAMI FL 33131
City - - Zip Code
Miami FL | “537 3]
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.
AMLEs ﬂiv?ic kred JIac.
SIGNATURE o 4 Qa" . éfy‘-——'e,, /, £ b Y o7
Signetdte, typad or printect name of relisterad agent and litte if applicable. ZF4 A . 65 (M{Gpo V. P. DATE

9. Capital Contributions $900 (m 00 10. Amount of Capital Contriutions ~ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ittt 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 to change a general partner. |

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ‘
DOCUMENT ¢ P00000029361 STREET ADDRESS = g
wne | HIGHLANDS RANCH, INC. QOO0 A5 1 S S 12
street aporess | 4144 PINTA COURT CITY-ST- 2P =057 U7 7= TS 3==00 §
crv-stze | CORAL GABLES FL 33146 HAHHLCE. 20 WMRESCE. O IY
D MENT £
OCUME STREET ADDRESS °
NAME H
STREET ADDAESS
CITY-ST-2IP
CITY-ST-21P
D. S T, e - ) . - - T
OCUMENT # STREET ADDRESS
NAME
STREET AODRESS CITY-ST-ZP
CITY-ST-2P -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-21P
CITY-§T-2P -
D
OCUMENT # STREET ADDAESS
NAME
STREET ACDRESS CIY-S1-77
CITY-S_T-EIP -
DOCUMERT #
. STREET ADDRESS
NAME o
STREET ADERESS Y- 5T-21
CITY-ST-ZIP ereeTa

14, | hereby certify that the information supplied with this fifing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cenlify 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; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statules

ahlands Kanch Inc,

SIGNATURE: _%y (e /LG RAOSVp=1) 4~ 2402 2373 -6600

SIGHATURE AND TYFEB OR PRINTED NAME OF SIGNING GENERAL PARTNER | 1 ¢ Date Daytime Phone # |



