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2006 LIMITED PARTNERSHIP ANNUAL REPORT . FILEL
Due By May 1, 2006 DW%%RNELARY OF STAIE
QF CORPORAT
DOCUMENT # A22620 - GRATIONS
1. Entity Name
HIGHLAND LAKES SHOPPING PLAZA LIMITED 05 APR 24 AH10: 4,2
PARTNERSHIP
Principal Place of Business Mailing Address
325 S. GULFVIEW BLVD. 325 S, GULFVIEW BLVD.
CLEARWATER, FL 34630 CtEARWATER, FL 34630
* ‘Sgﬁlll\lll BTG RUAR RO ER R
2. Principal Place ol Business 3. Mailing Address ‘
Suite, Apt. if. elc. . Suile, Apt. #, etc. 03272006 Cha-LP CR2EQ03 (11/05
3705 Tmeo Rood - Quakt 18]2T08_Tamea Poad- Rnliz 16 ’ fifos)
City & Siate ¥ City & State  © 4. FEl Number Applied For
Odemar , FL OMdsmar, ¥ 59-2671309 Not Applicable
" A3 1
52 3\ b._\ __1 Cou\r';r\d& a .37; E_‘ u.._] —I Co{glry% R 5. Certificate of Stalus Desired O ?i'gfqlﬁ:?gio"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
OROSZ, EDITH ~ORoSZ _EPITH
325 SOUTH GULFVIEW BLVD Sireel Address {_13.0. Box Number ts not Acceptable)
CLEARWATER BEACH, FL 34630
=Y AR Tompo. Qoad ~ Rookk. 1A
City Zip Code
Old g mar FL | 2361

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. | am familiar with, and accept
the abligations of registered agent.

Cdxh (o2 ok 1o} L

SIGNATURE %
Signature, typed of prnied name of regesiered agent and tlie d apohcable DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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 13, ADDRESS CHANGES ONLY
DOCUMENT # GB84864 STREET ADDRESS | -«
NAME AMERICANA EAST INVESTMENTS, INC. 2705 Bapa Road  Rodte LA
STREETADORESS | 325 S. GULFVIEW BLVD. CITY-5T- 2 ) '
env-si-2p | CLEARWATER, FL Oldemor . Fu. 34y,
DOCUMENT ¢ SIAEET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CTY-S1-2P h
COCUMENT £ STREET ADDRESS
NAME CO0O07407305 7
SeeT 0RESS 05/05/06--01045--002  *#500. 00
CiTY-51-29
DOCUMENT 4
STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
Cry-s1- 29
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
Y- ST-21P o
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CAY-S1- 29

14, | hereby ceridy that 1he information supplied with this filing does not guality far the exemplions cantained in Chapter 119, Florida Statules. | further certity that the intormation
indicated on this report is true and accurate and thal my signatuse shall have the same legat elect as if made under oath: that | am a General Partnier of the timited pannership
or the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE: @ﬁwb 9\9’453&&’5} oz&//;;/o & 747 - N~ D2

SIGHATURE AND TYPED O PRINTED N)ME OF SIGNIWENEHAL PARTNER Qale Daywne Prone »

7




