Vo

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

- Due By May 1, 2007
DOCUMENT #A06000001475 FILED
1. Ertity Name
M. HIGH FAMILY LLLP
2007APR30 AH1): |9

Principal Place of Business Mailing Address SECRETAR YOFST
4879 WAVERLY WOODS TERRACE 4879 WAVERLY WOODS TERRACE TALLAHASSEE, FL GARTJE A
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 *
e A R A

Suite, Apt. #, ete. Suite, Apt. #, etc. 04232007 Chg-LP CR2EDO3 (42/06)

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

_5‘)0-'9'0’7[(0 953 Mot Applicable
Zp Country Zie Country 5. Cenificate of Status Desired [ E:-Z?qm;’dm“a'
6. Namne and Address of Current Registered Agent 7. Name and Ad of New Ragl d Agent
Name

SORDO, DIANE E

4879 WAVERLY WOODS TERRACE Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .ﬂﬂ
Sigrature, typart & printed name of registerad agent and ttke | applicable. DATE I L
FILE NOWIll FEE IS $500.00
After May 1, 2007, Foo 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, ARRRFRR EHANGFS ANHY
DOGUMENT #

STREET ADDRESS
NAME SORDO, DIANE E
STREET ADDRESS | 4879 WAVERLY WOODS TERRACE CITy-51-2P
CITY-57-2P LAKE WORTH, FL 33463
DOCUMENT #

STREET ADDRESS
NAME
STREET ADERESS CTy-St-2P
€vY-ST-2P i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS cTY-S1-2P
CTY-57-2p
DICUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS CTY-ST-2P
CTY-51-2P ’
DOCUMEN 4 STREET ADDRESS
NAME
STREET ADDRESS

cITy-S1-2P
CiTY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ciTy-ST-2P
CITY-§T-2P -

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florica 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; that | am a General Partner of the limited parinership
or the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

/(fm £ ﬁ’ruh %/15/07 a6/ ‘?’éf'é-?slé)

{
SIGNATURE AND TYPED OR PRINTED MAME OF $1GNING GEMERAL PARTNER Daytime Phone #

SIGNATURE:




