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2004 LIMITED PARTNERSHIP ANNUAL REPORT Mo

- CAMPBELL, TIMOTHY E ESQ.

Due By May 1, 2004 F’!LED
DOCUMENT #A13371 _ N
1. EminNamo_ 04 MRY -6 PH 5: 2L
HIGHLANDS LAKE, LTD.
'3 SECRETARY OF STATE
; TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address -
500 SOUTH FLORIDA AVE., SUITE 700 P.0. BOX 5252
LAKELAND, FL 33801, LAKELAND, Ft. 33807
T e AT
Sute. Apt.#.otc. Sulta. Apt. . olc. 01152004  Chg-LP CR2E003 (10/03)
City & State ' City & State 4. FEI Nurnber Applied For
‘ 59-2249225 N Not Applicable
4p (| Coumty e _ Country 5. Centificate of Status Desired 'é Eg;i Additional
d. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
* ! Name

500 SOUTH FLORIDA AVE., SUITE 800 Streat Address (P.C. Box Number is Not Acceptable)
2 LAKELAND, FL 33801

} City FL | Zip Code

8. The above named antily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Ficrida. | am familiar with. and accept
the obtigations of registered agent.

SIGNATURE

Signatura, typad or printed) nama of registered agent and titla it epplicable. CATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record,: $26'550-00 in FLORIDA to date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!IS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generai partner.

12. i GENERAL PARTNER iNFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 616872,
| STAEET ADDRESS
NAME CENTURY REALTY FUNDS,INC
STREET ACCAESS | 500 SOUTH FLORIDA AVE., SUITE 700 CITY-5T-2P
CITY-8T-7P LAKELAND, FL 33801
MENT # i
DOCUMENT ; STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZP -
DOCUMENT #
STREET ADDRESS
NAME i
STREET ADDRESS "
CITY-S1- 2P
CITY-5T-2IP ‘
DOCUMENT # : STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-ST-2P
DOCUMENT # . STREET ADDRESS
HAME .
¥, STREET ADDR
o ESS CITY-ST-7F
j cav-st-2p B
DOCUMENT ¢ STREET ADDRESS ’
NAME
o
STREET ACDRESS CITY-5T-2P
CITY-ST1-ZP ‘

14, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receivar or trustee empowered 10 execute this report as reguired by Chapter 620, Florida Statutes

#eo/o# Rp3 A 1SS

ING GENERAL PAHTNER Dat Daytime Phong 4

SIGNATURE!




