" FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA BEPARTMENT OF STATE
ey oton FILED LA
1999 DIVISION OF CORPORATIONS l ﬁ
SOCUNENT 93 JAN -4 PHI2: 3k
1. Name of Limited Partnership 1a.
CRETARY BF STATE
A94000000623 TACU ATIASSEE FLORIDA

HAIGHT FAVILY INVESTMENTS, LTD. ARG AT

LIMITED PARTNERSHIP
ANNUAL REPORT

Maling Address Principal Office Address 3. Pats Formed or Registered 5a. c.-aphal Contributions 28
Shown on record.
. . 370 W. CAMINO GARDENS BLVD.. SUITE 300 05/03/1924
BOCARATON-F-32432 BOGA RATON FL 33432 3a. Dats of Last Report $460"002'00
12’ 26/ 1 997 8b. amount of Capital
. Contributions in FLORIDA
. . . 4. State or Country of Formation date:

2. MallmgAddress 4 2a. Principal Office Addrass &S
42Uy 8. desan Blod”F FL
Suite, Apt. #, alc. Suite, Apt. #, atc. ©. FEI Number =1 Applied For

&S&a&e - City & State NQOT APPLICABLE [ Not Applicable

oca e o, ‘L&-(l = ) 7 . Certificate of Status Dasirad O $8.75 agditional
Coun 4 Zip Country Fee Roquired
g t.( K 9— a ‘ m ]g .Etrci_ 8. Make chieck payable to: Dopt. of Stata (Sea feverss sida for fes Information)
Q. :Namo and Addraas of Current Raglisterad Agent } ) 10. it changad, new Registared AgentOffice
Name
HAIGHT, CAROL B
Street Address (P.O. Box Number |s Not Acceptable)

370 W. CAMINO GARDENS BLVD e

sun’E 300 Suite, Apt. #, etc.

BOCA RATON FL 33432 City T Zip Coda

__F

10a. Pursuanttothe pmvisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnarshlp organized or ragistored under the laws of the State of Florida, submits this statement
for the purposa of changing its registered offica or registered agent, or both, in the State of Fiorida. Such change was autherized by its general partner(s). | heraby accep! the appointment of registered
agent. | am familiar with, and accept the cbligations of section 620.192, Florida Statutes.

SIGNATURE {Registered Agent Accepling Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s)of Gensial Partnar(s) A o e e e aanarsy | 11D- City. State & Zip Code 1€, oogmssnt Nomber
HAIGHT, CAROL B 370 W. CAMINO GARDENS BOCA RATON FL 33432

DSoOoa2 o1 0=-- 5
Di/228/B--01107--01 7
#Awn 41l 25 seklgd], 25

Note: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

4 2. 1t hereby cartify that the Infarmation supplied with tis filing Is voluntarily fumished and does not qualify for the examption stated in Section 119.G7{3)(k), Florida Statutes. | release the Division of
Corperations from any lability of non-compiiance with Section 119.07(3)K} in the avent that the infarmation supplied is deemed exempt from pubiic access. | further certify that the information indicated on
x this annual report is true and accurate and that my signature shall have the same legat effects as if rade under oath. { furlher certify that ) am a Genecal Partner of tha limited partnership, receiver or trustes

empowered to axecute this requirad by chapter 620, Florida Statutas,
S|GNATUR5/74—4—/§ Hlaeorr” oe_£2/ca% /78

Typed or Printed Name of General Partnor Signing Form

/ Q Q.‘"CS_I Ldf‘i- l"! a f‘g k +— Daytime Telaphope Number, '~5-£’ /= 2L A '--5‘ fod
i

CR2E003 (8/98)



