.

ST PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ENT OF STATE

f State FILLED
VISION OF COFIRDRATIONS 03 OCT 20 AM 8; 00

DOCUMENT # & \aQ\y SECRETARY CF STATE
TALLAHASSEE, FLORIDA

1. Name of Limited Parnership

High 9prings Pparlimenls, L7P

o = ——
2. Principal Office Address y . 3. Mailing Office Address 4. Date Formed or Registered
6992 Bu[‘f)fjlm éir, . To Do Business in Florid
7 6992 Buml 5itnoa Crdle o Do Busi .
Suite, Apt. #, elc. ) Suite, Apt. #, etc. 5. FEI Number Applied For

57" /\3 4 7757 Not Applicable

$8.75 Additional Fee required

6.
CERTIFICATE OF STATUS DESIRED

City & State ‘&- F’zo . City & State / F[aﬂiyﬁ' for a Certificate of Status
- = ‘%&.‘%I e 22 Ip& - _dﬁﬁﬁp gﬁa} e A, Capial Contibutians 55 SRowr on R, "~
Zip Country Zip Country . Capital Contributions as shown on Record: $ qﬁ,
W O ¢ o0
3 4£ - Uﬁ 4 54_1 ﬂ ‘)_\,4 7b. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent

Name
At 4 FEES:
soZ/s/ a‘o 05/ /W 1) Filing Fee(s): Computed at a rate of $7 per $t,000 on amount entered

in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
for each year due this office.

Supplemental Fee(s): $88.75 for each year due this office, beginning
with 1992 calendar year.

Penalty Fee(s): $500 penalty fes for each year report form is dug.
Note: if the amount entered in 7b is greater than ameunt entered in

Street Address (P.O. Box Number is}gt Acceptabie)

E9G7Z2 Buynl Jienpa Lircle 2

Suite, Apt. #', Etc.
3.

City — State Zip Code 7a, a supplementa! affidavit must be submitted along with a separate
NG p L. :ﬁ FL 3 4 boq and appropriate filing fee.
=

9. Pursuant to the provisions of sections 620.1051 and 620.192, Florica Statutes, the above-named limited partnership organtzed or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registersd office or registered agent, or both,in the State g4Florida. Syeh change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the cbligations of section 620162, F| a Statute:

SIGMATURE (Registered Agent Accepting Appointment) DATE /0]/05/0_;

A GENERAL PARTNER THAT IS A €ORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner . " 10a. Registration
10. Namets) of General Partner(s) {Do NOT Use Post Office Box Numbers) City, State and Zip Code Document Number

5‘0(/5, ptiwve/ A7, é?g’@rﬂ/ Sitiine ¥ B12019
Cweve,

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. ! dohereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | release the Dwvision of
Corporaticns from any liability of nen-compliance with Section 119.07(3}(1} in the event thai the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is true and accuite and thazmy sigrgure shall have the same legal effects as if made under oath. | further certify that | am a Generat Partner of the limited partnership. receiver or
trustee empowered to execute this aptep 20, Florida Statutes

SIGNATURE '/ grte e 4 0/96:/03
B Tured aor Printaed Narma of Genaral Paner Sianing Eorm M?”M/M" S—bé:f Telephone Number ‘ ZJ 7[ j?z 02/ d

CR2E030 (9/03)



