STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

FILED

DOCUMENT # A12019

1. Entity Name
HIGH SPRINGS APARTMENTS, LTD.

Feb 22, 2005 08:00 AM
Secretary of State

Principal Place of Businass

6992 BURNT SIENNA CIR.
NAPLES FL 34109

Méilinkg Address
6992 BURNT SIENNA CIR.
MNAPLES FL 34109

2. Principal Place of Business

3. Mailing Address

N

Ml

|

il

Suite, Apt. #, efc

Sulte. Apt. #, eto. 1ST MOORE CR2ECO3 (10/04)
City & State City & State 4. FEI Number ' ] |Applied For
59-1349759 | |Not Applicab!
Zp Country ap Country B. Certificate of Status Desired gi'ggq “:‘i?ed;mm'
6. Namae and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent o
- L - ge ——— ACHTess « i bt el
SOLIS, MANUEL M I _
0. |
6992 BURNT SIENNA ClR Straet Address (P.O. Box Number is Not Acceptabls)
NAPLES FL 34109
City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or raglsterad agent, or both,

in the State of Florida. 1 am familiar with, and accept the obligations of registered agent.

SIGNATURE

..... <ans L

Ao s

11, FILE NOWH! Due by May 1,2005.

Signature, lyped or printed name of regrsterad egent and utle & epplicabls

', Boa Block 11 instrictions for fea o,

g. Capital Contributions

as Shown on record. $95.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

Ty GENERAL PARTNER INFORMATION 1, ADDRESS CHANGES ONLY
DOCUMENT #
SEREET ADDRESS
NANE SOLIS, MANLUEL M.
STREET ADORESS | 6992 BURNT SIENNA CIRCLE CHY-ST. 2P
ClIY-51-2P NAPLES FL 34108
DOCUMENT # D
o STREET ADDRESS N ,i:n;g;p.i: J{:jg §o 'Q;}SB
STREET ADDRESS RSt VTG R S b T
CIrY-57- 2P
CilY-ST-2P
DOCLIMENT # STREFT ADRRESS
NARE e
STREET ADDRESS
oTY-S1- 2P
CITY-$1-2P
DOCUMENT # STREET ADDAESS
NAME i}
TREET AD
STREFT ADDRESS CiTY-51. 2P
oIy ST-2IP
COCUMENT 2 SIREET ADDRESS
NAME _
STREET ADDRESS
CITY-ST-21P
CInY-SI-2IP
DOCUMENT ¢ SIREET ADDRESS
NAME _ _
STREET ADDRESS CI7Y-ST- 2P
Cily-51. 2P

14. | hereby certfy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 vath; that | am a General Parter of the limited partnership «
the receiver or trustet_a empowared to axecuta this report as required by Chapter 620, Flonida Statutas

SIGNATURE:

,9‘% ozl S _

SYSNATURE AND/YEED 0R PRINTED NAME OF SIGNING GENERAL PARTNER

Davume Phong #



