2001 UNIFORM BUSINESS REPCRT (UBR)

PEOtSNUM ENT # A94000000527 “
HIGH PLATEAU, LTD. F“"E
3 At - A 31
Principal Place of Business Mailing Address F E
ONE URBAN CENTER ONE URBAN CENTER ECR{.T N\Y g FLQR\UA
4830 WEST KENNEDY BLVD.. SUITE 740 4830 WEST KENNEDY BL/D.. SUITE 740 ‘ ALLA P 5
TAMPA FL 33609 TAMPA FL 33609
— S [AEAMAUMAUEA AR
4890 W. Kennedy Boulevard 4890 W. Kennedy Houlevard '
Suite, Aptsatl 81%850 SUIl.G Apt, EI%C#BSO DO NOT WRITE IN THI'S'SPACE
City & Stqta a, Florida City & St ) : . 4. FEI Number b Applied For
mp a'l‘?ampa Florida 50-3242788 ot Apoicain
Zp HET Country S zip— SUFTEET CounnUSA 5. Certificate of Status Desired $8.75 additonal
Lo . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROSS, SAMUEL K Streat Address (P.Q. Box Number is Not Acceptable)
ONE URBAN CENTER . 4800 W. K
TAMPA FL 33609 \ )
o Tampa FL 35@03??563

8. The above named entity submits this staternent for the purpose of changing it: registered office or ragistered agent, or both, in the State of Florida.

o
DATE

SIGNATURE
(N

Signature, typed or printed name o registered agent and title if applicabla. =t Registared Agent signature required when reinstaling)
10.. Amount of Capi al Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |

9. Capital Contriputions
$7.771,936.00 in FLORIDA 1o ¢ ste. T .4 A2(. SEE REVERSE SIDE FOR FEE INFORMATION:

as Shown on record.

A GENERAL PARTNER THAT IS A BUSINESS El TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION :I 13, ADDRESS CHANGES ONLY
DocuMenT# [ PO4000028083 STREET ADDRESS
NAME RICHLAND RANCHO VISTA, INC. 4890 W. Kennedy Bivd., #3850
STREET ADDRESS | 4830 W, KENNEDY BLYD., SUITE 740 CTY-5T-2p Jampa, Florida 33609-1863
arv-st-20 - [ TAMPA FL 33609
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-§T-7P
ci-s1-2¢ SO0004 28 TS
DOCUMENT # REET AODRESS 057 dd Lll --(J1104--320
NAME *E¥AS05, 00 #5305 O
STREET ADDAESS
CITY-ST-2IP
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET AQDRESS
CITY-ST-ZIP
CITY-5T-2IP
DOCUMENT # STREET ADDHESS
NAME
STREET ADDRESS
CITY-ST-Zip
CITY-ST-21P
DOCUMENS £
/ STREET ADDRESS
NAME
STREET ADDR!
s CITY-S1-ZIF
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality f: r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on thi ghad that my 5|gnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver o B Fed by Cha:ter 620, Florida Statutes

rustee empo %

SIGNATURE: __ oW/ A REQUN T © Sawwel K. Wy 4.25.200) X135 280. 4do

SKANATURE'AND TYPED OR PRINTED NAME OF SIGNING GER

1456000

dv

CR2E003 (11/00)



