2002 UNIFORM BUSINESS REPORT (UBR)

A13371
DOCUMENT # FILED

HIGHLANDS LAKE, LTD. -
02 MAY -1 PHM 6: 35

Principal Ptace of Busingss Mailing Address SE(:E [_. I .vl-..-\‘ft OF STHTE
5015 S. FLORIDA AVENUE P.0. BOX 5252 TALLAHASSEE, FLORIDA:
LAKELAND FL 33813 LAKELAND FL 33807

IO

2. Pr|n0|pal Place usiness 3. Mailing Address
bS. Comian Nue.
ite, A_pl #, elc. Suite, Apt. #, etc.
§ i:l 10 ) DUE BY MAY 1, 2002
1ty & Stat City & State 4. FEI Number Applied For
TQJ\ d_ L—c.. 59-2249225 Not Applicable
3 3%0\ Country Zip Country 5. Certificate of Status Desired " fg ;’fq Additional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
MName
CAMPBELL, TIMOTHY F ESQ. Stree} Addregg)P.O Box Number is Not Aeceptabls)
C/O CLARK & CAMPBELL, PA. Ao S Clo va TEE,
4740 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33813 Ctgyu,d:e. 800 SRE
hakslond S385)

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

SIGNATURE

Signature, typed or printad nama of registarad agent and iitle if applicable. DATE
9. Capital Contributions $26,55000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. in FLORIDA to cate. ~ SEE REVERSE SIDE FOR FEE INFORMATION

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 1o change a general partner.

A BT R ) i Tl e

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 616872 STREET ADORESS 5, @ . ., H t
sreer anoress | 5015 S. FLORIDA AVENUE
orv-sr-ze | LAKELAND FL. 33813 cr-st-2¢ Lakgpand -F-:._ 33 ?b/
DOCUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS TSI zE , O
CITY-§T-2IP \ \/01 U D
~ Gl
DOCUMENT £ STREET ADDRESS \ L1 “1
NAME { \/
STREET ADDRESS O v
CITY-5T- 2P
CITY-ST-7P Ve C Zz
DOCUMENT # y
STREET ADDRESS
NAME _
STREET ADDRE! ~
CITY-ST-7IP s o /\/\n b U
- Y X
DCCUMENT ¢
STREET ADDRESS L0
A
% STREET ADDRESS CITY-5T- 2P SO s s a0
2 =-57- e |
CITY-$T-2P -05/15/02--01064--027
DOCUMENT # FRREO0, ol #FFEFC00, S0
STREET ADDRESS
NAME
STREET ADDRESS aTv-sT.2p
CITY-ST-2IP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Stalutes. | 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 oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowerggl to execute this report as required by Chapter 620, Florida Statutes

W”&él/ IS

EqOF s:aump‘g;rfw PARTMER Date Daytime Phone #

SIGNATURE:

“MeuATURE AND TYPED QR PRINTED

1y lgev100

CR2E003 (9/01)



