STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004

DOCUMENT # A26738

1. Entity Name

HIGHLAND PROPERTIES CF LEE AND COLLIER,
LIMITED

May 04, 2004 08:00 AM
Secretary of State

Prncipal Place of Business Maiiing Address

2223 TRADE CENTER WAY 2223 TRADE CENTER WAY

NAPLES, FL 34109 NAPLES, FL 34109

s S MR TR IR W R

1
Suite, Apt #. etc Suile. Apt. #. etc 02272004 Chg-LP CR2EQO3 (10/03)

¥ Cily & State City & Stare 4. FE! Number Apphed Far

58-2270549 Not Applicable

Zp Country Zip Country §. Certicate of Status Desired | ?g.g?q:\f:gional

5. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

SIESKY, JAMES H

Narne

1000 N. TAMIAMI TR,
SUITE 201

Street Address (PO Box Number is Not Acteptable)

NAPLES, FL 33940

City FL , Zip Code

8. The above named entity submuts this statement for the purpose of changng its registered
the obligations of registerea agent.

SIGNATURE

ofiice of registered agent, of both. » the State of Flonda. | am (amiar wilh. and accept

Signature, typed or prrad aame of eg.stered agent and e ¢ applcable,

OATE

9. Capital Cantributions

10. Amoent of Capital Contributions ! .
as chwn an ecarg, $5(233‘907.00 wn FLORIDA 10 date. ” 75{7’ C? 8 / A B

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; 2n amendment must be filed to change a general pariner.

12, GENERAL PARTINER (NFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME HUBSCHMAN, SAMUEL
STREET AJDRESS | 2140 HAWKS RIDGE DRIVE, #1703 T
Gy -ST. 207 NAPLES, FL 34105
DOCUMENT £

SRS AJPRESS
NAME HUBSCHMAN, ALBERT il e
STREET ADDESS | 525 SOLL STREET P LIRS0 ) _
oS- | NAPLES, FL 34108 05/ 13/04-20032-001 526,25
DOCUMENT 4 STAEET ADDRESS
NAME BEYRENMT, TERYL
SWEET ADDESS | 5147 SEAHORSE AVE. a5
Giry-51-29 MNAPLES, FL 34103
DOCUMENT #

STAGET ADDRE
NAE HUBSCHMAN, HARRISON FETADDRESS
STREET ADORESS | 6855 OLD BANYAN WAY avsig
CITY-S1-2p NAPLES, FL 34109
DACUMENT ¢ STREET ADDFESS
NANE
SIREET ADDUESS ary-si.zp
CFY-ST- P i
T

THEES ADOFESS

NAME -
STREET ADOAESS CTY-5T-2P
GTY-51.2P e

14, | hereby certify that the information supplied with this filing dees not qualify for the exempion stated in Section 119 07{(3)(1}. Flotaa Statutes 1 furthes cetily that the information

incicaled on iNis report is tua and accurate and thal my signature shall have the same |

the receiver or trustee empowered to execule this report as required by Chapler 620, Florida Statutes

al effect as if made under cath, that | am a General Parinier of the mited parinership ot

SIGNATURE: _*{«%L&::hm"
BIGHA AND TYPED OF PRINTED NAME OF SIGMING GEN HINER

4ho1/oy  239-566- 2740

Daytne Piore 4




