STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006 SECRETARY 5F

el

STATE

DOCUMENT # A05000000568 = O CORPGRATIONS
1. Entity Name
H & H MORSE, LLLP 06 APr 24, AN 10: 56
Principal Place of Business t - Mailing Address
111 E. FAIRBANKS AVENUE 111 E. FAIRBANKS AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T g IR OGSO
Suite, Apt. #, elc. Suits, Apt. #, etc.
s 04122006 Chg-LP CRZEQ03 (11/05)
City & State , City & State 4, FE| Number Applied For .
h QA0-2557188 | Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O ?g;g; af:;m’“a'
4. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstared Agent
Name
MULLER, CHARLES E ESQ.
C/O MULLER & LEBENSBURGER Street Address (P.O. Box Number is Not Accaptable)
7385 GALLOWAY ROAD, SUITE 200
MIAMI, FL 33173
City FL l Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed o printed name of regstened agent and title If appScable. DATE
FILE NOW!!I FEE IS $500.00
After May 1, 2008, Feo will be $900.00
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 # 104000055600
STREET ADDRE
NAME HIGHWINDS PROPERTIES, L.L.C. TREST ADDRESS
STREETADDRESS | 111 E, FAIRBANKS AVENUE CITY-ST-2P
CITY-ST-2IP WINTER PARK, FL 32789
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CAY-ST-2IP CITY-S1-2P 300074031 =283 .
05£05£06==01043--014 500,00
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CV-51.26
CITY-ST-2P TSt
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
cITY-§T-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-2P

14. | hareby certily that the information supplied with this filing does not t1ua|ity lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lepal effect as if made under ocath; that | am a General Partner of the limited parinership
or the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: HIGHJINDGS pﬁoPE'ETIe'S Ll H-12-0lo  MQT-pMG-222 |

SIGMWW GENERAL PARTMER Cate Daytime Phone #



