STAPLE CHECK RERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By September 14, 2007 Aug 01, 2007 08:00 AM!

DOCUMENT #A18509

1. Entity Name
HIGHLAND ASSOCIATES, LTD.

Secretary of State

Principal Place of Business Mailing Address
1006 GROVE STREET P.0. BOX 10293
CLEARWATER, FL 33755 CLEARWATER, FL 33757
07242007 No Chg-LP CR2EO003 (12/06)
DO N OT WRITE I N TH IS S PAC E 4. FEi Number Applied For
‘ 52-1421129 Not Applicable

Fee Required

§. Cemficate of Status Desirad _k $8.75 aadiional

6. Name and Address of Current Ragisterad Agent

o8 GROVE STReLT DO NOT WRITE
CLEARWATER, FL 33755 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or regisiered agant, or beth, in the State of Florida. | am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE
Signalure, yped or printed nama o registerad agant and Iitle if applicebla. DATE
In accordance with s, 607.193(2){b), F.S.,
FILE NOW!II FEE IS $500.00 the limited partnership did not (re)c(en)ve the
Due by September 14, 2007 prior notice.

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

DOCUMENT 4
NAME BANKS, ROBERT J.

STREET ADDRESS | 33 N. GARDEN AVE., SUITE 1200

CIv-S-#P | CLEARWATER, FL UOOOO0TT1051 )
DOCUMENT # [8:01.07-20002-022 5118, 75
NAME GLOECKL, KEITH J.

STREET ADDRESS | 33 N. GARDEN AVE., SUITE 1200
CITY-§T-2F CLEARWATER, FL

DOGUMENT #
NAME MATHIS, RAY F.

STREETADDRESS | 33 N. GARDEN AVE., SUITE 1200 DO NOT WRITE

GiTY-S3-2iP CLEARWATER, FL

e IN THIS SPACE

NAME BORTON, PAMELA K,
STREET ADDRESS | 1006 GROVE STREET
CITY-ST-21P CLEARWATER, FL

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTY-§7-2P

14. | hergby cenify that the information suppliad with this filing does not gualily for the exemptions conlzined in Chanpter 119, Florda Statutes | further certify that the information
indicated on this reporn is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustes empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: Lirnete # Posten) D mets K Brocten, Jen Bine. ‘L/.L.z" 244/2007 TX7-4i43-325
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Aler Daytina Phone #




