« 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ R pust
HAIGHT FAMILY INVESTMENTS, LTD. F ! |_ E D
Pringipal Place of Business Mailing Address 00 HAR 27 FE"' l I : 29
G76-W-CAMING-OARDENS-BLYD-—SUFE060 4744 5. OCEAN BLVD. #9 ~ -
_BOCA RATON EL 33433 BOCA RATON FL 33487-533f SECRETARY OF STATE
Sce addres S . Al ] ALA GO ] ADIF
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber - Applied For
NOT APPLICABLE Mol Appioabie
i i t "y
Zp Countey 2 Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\ddstlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HAIGHT, CAROL B - = oo T
' - - T T ) Lq_ aQ c{a r.e's\g' Street Address (P.O. Box Number is Not Acceptable)
376-W—-GAMING-GARDENS BEYD
SUTEBR0- chenge bitfao
BOGA-RATON-F-33432~ City FL | ZrCede
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.
SIGNATURE .
Signature, typad or printed nama of registered agem and e if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions $460,00200 10. Amount of Capital Contributions — 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown onrecord. - . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY ROT be changed on the form; an amendment must be filed to change a generai partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # . Lp - - g
A HAIGHT, CAROLB 74 S e ean Blnd RS Py S . LQ:“,, Brod. T N.G |8
sReErabDREss | SFEFWCAMINO GARDENS BLVD—STES34 7T /4 ¢ o §
onv-sezp | BOGARATONTESHMR  Gora Pﬂ.‘:‘&n,l—'—'l— @m:a. -QQ_LM” =4 3348-:’_ §
DOCUMENT 4 : — :
NAME
STREET ADDRESS
CTY-7- 2P
¢y -5T-2P
we STREET ADDRESS
NAVE
o Y- S1- 2P . .
CITY - ST- 2P . B 5!.;93!:”_':32!3'332-:; o
DOCUMENT # STREET ADDRESS W g iy T L
e ’ agwldl 00 dadw]d] 9T 0 |
STREET ADDRESS
¢y -5T-2P
CIY-ST-2P
DOCUMENT # —
NAVE
STREET ADORESS
CITy-57-2P
CITY-ST-2P
DOCUMENT # —
NAVE
STREEY ADDRESS
CITY-ST- 2P
CIY-ST-2P

) 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made undar oath; that | am a General Partner of the limited partnership or
the receiver or trustee empo tc execule this report as required by Chapter 620, Florida Statutes

&WHF’]?”; %/gz/stm S/ 343~ Froed

E OF SIGNING ?'Emz AL PARTNER / Data / Daytime Phona #
/

SIGNATURE




