STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007

DOCUMENT # A93000001156

1. Entity Name
HIGH POINT PARTNERS, LTD.

Principal Place of Business Mailing Address
446 CONRADI ST., H107 P.0.BOX 12579
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32317
02132007 No Chg-LP CR2EQ03 (12/06)
DO N OT WR ITE I N TH IS S PAC E 4. FEI Number Applied For
58-3234450 Not Applicable
5. Certificate of Status Desired O gg‘gg[:g:gh"m

8. Name and Address of Current Registsred Agont

MOTTICE, JOHN P DO NOT WRITE

446 CONRADI 5T., H107

TALLAHASSEE, FL 32304 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printext nama of registered agent and title if applcables - DATE

FILE NOW!I! FEE 1S $500.00
After May 1. 2007, 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

DOGUMENT # P93000077054

NAME HIGH POINT PARTNERS, INC.
STREET ADDRESS | 446 CONRAD! ST., H107
CITY-ST- 2P TALLAHASSEE, FL 32304

:::‘L;MENT ' _ UODOnOr4ES3sE
STREET ADDRESS UE’." 1 bd"‘IJ_f‘_HDJj?~3'—BDE EDD -
Ciry-57-2%

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CiTY-ST- 2P

ooy 7 IN THIS SPACE

NAME
STREET ADDRESS
CITY- 53-7IP

COCUMENT #
NAME

STREET ADDRESS
GiTy-ST-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-5T-2P

i

14. { hereby certify that the information supplied with this filing does not c‘uan‘fy for the exemptions contained in Chez_j)ter 118, Flarida Statutes. | funther certify that the information
indicated on this report is true and accurate ana that my signature shall have the same lagal effect as if made under cath; that t am a General Partner of the limited partnership
or the receiver or lrustes empowarad (o execute this repor as required by Chaptar 620, Florida Statutes

SIGNATURE: ﬂ% Jobr p. Mothie, Presidunt, ifgh Poinst Povbws, Tne. 4[27/0F

NATURE AND TYPED OR PRINTED NAME OF $IGNING GENERAL PARTNER Daytre Phons ¥
Gerwod-Ponmés”

850-366-21 -

Apr 30,2007 08:00 AM
Secretary of State



