2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000001156

FILED
SECRETARY OF STAT
DIVISION OF cnRPORATnEJNS*

1. Entity Name ®
HIGH POINT PARTNERS, LTD. n
Q2FEB 12 PM 2: 05
i
Principal Place of Business Mailing Address
2019 CENTRE POINTE BLVD.. STE. 100 X119 GENTRE POINTE BLVD.. STE. 101
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address ”IM“ ml mllm” "“l I|”| IIl“ Ilm Illll "I" ||I|y Iml ||“|I|y
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEi Number - 1 A_;;p]i_eé -F-o_r
59-3234450 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 5dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “Name - - - T e -
MOT"CE, H. JAY Street Address (P.0. Box Number is Not Acceptable)}
2019 CENTRE POQINTE BLVD,, STE. 101
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or primed name o registared agen: and tile i applicable. DATE
9, Cagltal Contributions $1w 00 10, Amount of Capita! Contributions 11. MAKE GHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. . 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 I 13. ADDRESS CHANGES ONLY -
DOCUMENT # P93000077054 o
STREET ADDRESS S
NAME HIGH POINT PARTNERS, INC. %
ez ooress | 2019 CENTRE POINTE BLVD,, STE. 101 N S
orv-st-ze | TALLAHASSEE FL 32308 §
DOCUMENT# STREET ABDRESS SnoDo494s=1 =5-—1 0 0
NAME =02 A2 -01053--024
STREET ADDRESS o : o wwdEldl, 25
CTy-ST-21P CITY-ST-2IP saddid], 20 141.2%
DOCUMENT #
STREET ADDRESS -
NAME
STREET ADORESS
oITY-ST. 28 CITY-5T-21P
ROCUMENT # STREFT ADDRESS
NAME
STREET ADDRESS OTY-ST-2P
CITY-ST-71P T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P ——
CITY-ST-20p -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADRESS CiTY-ST-ZP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: f@y}k}ﬁf\“’ iy P.IVOHiZ) | IV IPE [t Poit Pavtrws, I, 1/wyfoe 850386 21t

SIGFATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Y

Date Daytima Phone #



