2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AG3000001156

1. Entity Name

HIGH POINT PARTNERS, LTD. CILED
01 MR 23 H10 60

dv  S961100

Principal Place of Business Mailing Address
1834 HERMITAGE BLVD. 1834 HERMITAGE BLVD. R OF STATE
SECRETARY U :
SUITE 201 SUITE 201 \ L ORIDA
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 TALLAHASSEE FL
R S T
2019  Contre Poinfe BRvd|2019 Centre pointe Blvd
S:uite. ApL #, ete. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Suite 101 ‘ Sudte 101
City & State City & State 4. FEI Number Applied For
Tatfahassee, FL Tallahassee, FL 59-3234450 Not Applcable
Zin Cauntry Zip Country - ) $8.75 additional
‘ - 5. Certificate of Status Desired 4 2o A
32308 1S AL 32308 U STA, - - Feo Roguirod
6. Nama and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - . .

MOTTICE, H. JAY S5 A3 G RY NP UL AR BIRPE)

1834 HERMITAGE BLVD.
;"U'TE 2°;SEE o 2 Suite 101
ALLAHA! 32308 City : | ZinCo
Taflahassee FL | £75%%
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, ‘
SIGNATURE
Signature, typed or printaéd name of reglistered agent and title if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
9. Capital Contributions ‘ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $100.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
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
DOCUNENTY 1P93000077054 STREET ADDRESS . . o . .
NAME HIGH POINT PARTNERS, INC. 2019 Centre Pointe Bevd., Suife 101
STREET ADORESS 1834 HERMITAGE BLVD:, SU"E 201 eTY-ST-2IP ' . . T . L
Onv-ST-2P _ [TALLAHASSEE FL 32308 jTatlahassee, FL 32308
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AQDRESS ary-sT.2P
CITY-ST-7IP St o
DOCUMENT # [ 1 s ==
N U iiiccid I 0330 01201100003
STREFT ADDRESS T o e y
CITY-ST-ZP r-st-
DGCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-$7-2IP GiTy-S1-2i7
DOCUMENT # SIREET ADDRE
NAME ‘ %
STREET ADDRESS | o
CITY-ST-2IP . CIry-s- 2P
DOCUMENT # o STREET ADDRE
NAME E 55
STREET ADGRESS
CITY-57-2IP im.-St-Z

14. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
tha receiver or rustee empowered to execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE: _Z ([1YE:N V. Bitigh Poinbl Parims, Dac. zj26lol  §%0-386-2u3
?:mm:m—: AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phona #
v

CR2E003 (11/00)




