2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

HIGH POINT PARTNERo, LTD.

DOCUMENT # A93000001156

IV 0849000

FIL fEfD
03 irg .

2 vﬁ" JQ DU

sIAFLE CHEUN heho

MOTTICE, H. JAY

TALLAHASSEE FL

2019 CENTRE POINTE BLVD., STE. 101

32308

Principal Place of Business Mailing Address € ;:C
2019 CENTRE POINTE BLVD.. STE. 101 2019 CENTRE POINTE 8LVD.. STE. 101 “‘- T } O r TraAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 TALLA HAss LATE
2. Principa| Place of Business 3. Ma“ing Address H“'I" !I'I II II "m Ilm |I"| I|“[IIU ’ilrllll[ Iml |‘|| tlll
Suite, Apt. #, etc. Suite, Apt, #, etc. 1
uie. ApL . gl uie. AL 7. ele DUE BY MAY 1, 2003
City & State City & State 4, FE) Number 59_3234450 Applied For
Not Applicable
T B R o OOy ool 8 T STRUS DS (3 9077 0 Addiional——
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and titla if applicable,

DATE

9. Capital Contributions
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumenTe | PE3000077054 STREET ADDRESS S
NAME HIGH POINT PARTNERS, INC. =
stet v | 2019 CENTRE POINTE BLVD,, STE. 101 I o ST 8
ovsze | TALLAHASSEE FL 32308 SOLL S0 S22 |5
AL e ‘%?S“ﬂ'J"m'“” L 1
DOCUMENT # e &
STREET ADDRESS ©
NAME
STREET ADDRESS CITY-ST-2IP
R ) I i QST e = i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS LITY-ST-2IP
CITY-ST-21P e
DOCUMENT # |
STREET ADDRESS
NAME
STREET ADDRESS T¥-51-7P
CITY-ST-ZiF o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
-2 CITY-S1-ZP —I
DOCUMENT # i
STREET ADDRESS
NAME
STREET ADDRESS —
"CITY-ST-27IP - e

SIGNATURE:

4. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 118.07(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 sffect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

T,

BT T

s, Pt Parvbw | Fer

3/23/63

G50-386-2/17

SIGNATU?ZND TYPED OR PRINTED NAME OF SIGNING GENEHM- PARTNER

Date

Daytima Phcne #




