(o3 PRV o R T AN od T

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (uan) =N =D
DOCUMENT # A94000000527 B -

1. Entity Name

HIGH PLATEAU, LTOD. e
Thom {l O’“ Dl:‘\XE
5{-_’&,“;‘_4‘\_\\5; CE T LOR0:
Principal Place of Business Mailing Address TS Al %Jgﬂ
4890 W. KENNEDY BLVD.. $TE—8%50 - 4830 W. KENNEDY BLVD., STE-850-
TAMPA FL 336081863 TAMPA FL 33609-1883
S S— %(!)Ill\lll\lll\llﬂIIIHIIIIIIIIIIIIIHIIIUIINIIIIHIMI||I\HI|I|I|I
Suite, Apt. #, etc. Suite, Apt. #, etc. ' -l
o G Sovve A2 | DY BY MAY 1, 2003
City & State City & State 4, FEI Numier 59'3?42788 Applied For
: ) Not Applicable
Zp Country P Country 5. Certificate of Status Desired ﬁ gese.gfqﬁ?;étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '
F&L CORP.
THE GREENLEAF BUILDING Street Address (P.C. Box Number is Not Azceptable)
200 LAURA STREET .
JACKSONVILLE FL 322023510 < - FL [ 2P cooe

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printed nama of registered agant and titie if applicabla. DATE
8. Capital Contributions 10. Amount of Capital Cantributions 11. MAKE CHECX PAYABLE TO FL. DEPT. OF STATE
e Shownonracne. 91T71,936.00 in FLORIDA to date. L-\ 18 2.\ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 15 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. ADCRESS CHANGES ONLY
pacument ¢ | PA4000028083
STREET ADDRESS (&
NAME RICHLAND RANCHO VISTA, INC. SuyTte “ ’2. o
sTaeeT anoress | 4890 W. KENNEDY BLVD., STE—650. P
' CITY-5T- o~ “'_u 2 535 00
anv-si2e | TAMPA FL 33609-1863 e 04730/02-~01022"-1025_ #¥535.00
D
DCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS . '
CITY-5T:2P T
CITY-ST-2P I 022 --025 #4535 00— |
o
OCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2P
CITY-ST-21p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-5T- 2P )
COCUMENT # . I
STREET ADDRESS
NAME :
STREET ADDRESS
I CITY-ST-2IP
CTY-5T-2P
DGCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-5T-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sitatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | arn & General Partner of the limited partnership or
the receiver or trustee empowered to execute this repart as required by Chapter 620, Florida Statutes

LN R et yi-£ G

2t -
SIGNATUHE AND TYPED OR PRINTED NAME OF 5IGNING GENERAL PARTNER

V2vpz /30286

Data Daytima Phone #

SIGNATURE:

Iv  QLEEL00

CR2E003 (10/02)



