a: -

2005 LIMITED PARTI RSHIP ANNUAL REPOR’ FILED

Que By May 11,2008 Apr 30, 2005 08:00 AM

ol

L RV T P 7Y

DOCUMENT # A22620
& Bt s Secretary of State
HIGHLAND LAKES SHOPPING PLAZA LIMITED
PARTNERSHIP T
Principal Place of Business i_g_ B o iﬂ_ﬁl’ﬁng Address
325 S, GULFVIEW BLVD. 325 S. GULFVIEW BLVD.
CLEARWATER, FL 34630 ‘ CLEARWATER, FL 34630
T [T A RECERCAD IR AR
Sule. Apr d.stc. T Suie. Aot £, otc - 03232005  Chg-LP CR2E003 (10/03)
Cily & State T A City & State 4, FEI Mumber i Applied For
_ . 59-267 _1_309 Not Applicable
ap _] Country Zip Couniry §. Ceriticale of Status -Desired O gese'gzaﬁf:éﬁmaj -
6. Name and Address of Current Registered Agent i J " 7. Name and Address of New Registered Agent
R o o ] Name ' T
OROSZ, EDITH -
325 SOUTH GULFVIEW BLVD Street Address (P QO Box Number is Not Acceptable)
CLEARWATER BEACH, FL 34630
City ' FLJ Zip Cade

8. The above named entity sUBmits this statement for thé purpose of changing its reglistered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE e s —_
Signaiute, lyped o printed name of registered agenl and (e # apslicania ) } N ) : DATE
9. Capital Contfibutions g oo ry e 10. Amaunt of Capital Contribxtions B
as Shown on record, $§93.0QU-00 1n FLORIDA o date.

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 INEORMATION 13. T ADDRESS CHANGES OWLY
DOCUMENT # GB4864 ) ’ . .

.. - STREET ADDRESS
NAME AMERICANA EAST INVESTMENTS, INC.
STREET ADGRESS | 325 §. GULFVIEW BLVD. CitY-ST-2iP
ClTy-51- 210 CLEARWATER, FL
DACUMENT 9 B " § swert aooress
NAME
STREET ADORESS . 4536
ST A City- 51 ZiF UOBOOD3453ER

_ _ _ ] BT AT a0 Ty T2 B o U8 s il
— — Lo BT ™ L~ LA W . Sy vy s R ) 50 W b i

STREET ADDAESS

NAME
STRLET ADDRESS CiFY-S1-2P
CITY-§T-2P o
BOGUMENT 2 ' - STREET ADDRESS
NAME
STAELT ADDRESS oTy-S1-2IP ( o
CITY-ST-21P
DOCUMENT # STREFT ADURESS
NAME
STAEET ADDRESS: ciry-s7-21p 7
ouy-si-zne §
DECUMENT # STAEET ADDRESS
NAME .
STREET ADDRESS |, LTy -ST-29
CHTY. ST 2P o

14. | hereby certify that the information subﬁ@d wilh this jiing does not {iﬁéﬁfy for the exemption stated in Section 119 07(3)). Florida Stafutes | further Gentify that the Information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as i made under oath: that | am a General Partner of the limited partnership <
the receiver or Irusiee empowered to execute 1his report as required Dy Chapter 620, Flarida Swatutes

H

TN
SIGNATURE: 7 o<y 4ol o TETNA T Lo/

Procdim o PEcews H
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