2003 LIMITED PARTNERSHIP S -
UNIFORM BUSINESS REPORT jUBR) | -

DOCUMENT # A02000000021 .

1. Entity Name

N HIGHLANDS INVESTMENTS OF SEBRING LIMITED, LLP

FILED
03 HAY -6 #1330

Principal Hace of Business Mailing Address ’ C[ )RE ” M D ‘F‘ :E:
4105 LAFAYETTE AVENUE 4105 LAFAYETTE AVENUE TrLLAHASSEE, FLORIDA
SEBHIN@‘FL 33872 SEBRING FL 33872
1}
2. Principa! Plage of Business 3. Mailing Address “" Iu ulllm”m’"l” Ilm Ilm "m II’” Ilm II"I ”“WIHII)
Suite, Apl. #, efc. Suite, Apt. #, etc. i
e, AL #. ete uie. ApL #. ete DUE BY MAY 1, 2003 |
City & State City & State 4, FE! Number . ' Applied For
59 - 3\‘15? RS Not Applicable
Zip Country Zip Country 'D $8_75 Additional

5, Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent

Name
THAKKAR, VINOD C
4105 LAFAYEITE AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33872

City FL Zip Code

Stered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

03- 14.03

8. The above named entity submitp this statement for the purpose of changing its ¢
the gbligations of register

SIGNATURE Signature, typed or printed naine of registered a icable ( 7 DATE
9. Capital Centributions $6 039,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. DF STATE
as Shown on record. ' in FLORIDA tc 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHEUK HEHE

2. GENERAL PARTNER INFORMATION i KB ADDRESS CHANGES ONLY
pocument# | LO1000022404 STREET ADDRESS
NAME SEBRING MANAGEMENT, LLC
stReer aooress | 4105 LAFAYETTE AVENUE oiTY-§1-26
orv-st-ze | SEBRING Fl. 33872
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2Pp
CTY-§T-1P
DOCL ’ , o ) )
OCUNENT # STREET ADDRESS
NAME
STREET ADDRESS L CITY-ST-2Ip
ClTY-ST-ZIP s —‘a ’.‘-E '—5 .i 53! H; I Wh‘- I—.ﬂ i) ,—-5
P o) ! ——] _ — . I:}[-
DOGUMENT # STREET ADDRESS 05,06/ 03--01 0491 ]'-E #o. 2
HAME
STREST ADDRESS
CITY-ST-2IP
CITY-ST-ZP
DOCY
MENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-5T-7IP
DOCUMENT # RESS
STREET ADDRESS
NAME
STREET ADORESS
GITY-ST-2IP
CITY-§T-21P

14, | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further ceitily 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 oath; that | am 2 General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

O3-/4:63 K&y I8S 5129

Data Daytima Phons #

SIGNATURE:

1Iv 8500

CR2E003 (10/02)



