olarLE LHELN HEHE

2002 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT #

1. Enlity Name

HAIGHT FAMILY INVESTMENTS, LTD.

A94000000623

FILED
Q2 HAR 25 PH 319

Principal Place of Business

4744 5. OCEAN BLVD #9
BOCA RATON FL 33487-53%1

Mailing Address

4744 S, OCEAN BLVD #9
BOCA RATON FL 33487-5391

o cRETARY OF STATE

TirT AAGSEE. FLORIDA

AT AR O AN

2. Principal Place of Bysingss 3. Mailing Address\g
1 L. @ 1 L__
ite, Apt. #, elc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Ap etc DUE BY MAY 1, 2002
City & State City & State : FEVI N_t:lr_nber R . — App.li_r; F-or
NOT APPL'CABLE Not Applicabie
i 1 Zi iti
Z_'p o o Country ) P o . COTW_V 5. Cepificqte ot Sta}gs Degire_d D, gg'giﬂf:&mnal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

HA'GHT, CAROL B Street Address (P.O. Box Number is Not Acgeptable)

4744 5. OCEANBLVD TN. 9

BOCA RATON FL 33487
City FL Zip Code

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, typed or printad nama of registared agent and litia it applicable.

DATE

9. Capital Contributions
as Shown on record.

$460,002.00

10. Amount of Capital Contributions
in FLORIDA to date.

— O

11. MAKE CHEGIH PAYABLE TO 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.
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, ~ ADDRESS CHANGES ONLY
DOCUMENT ¢ 4;
STREET ADDRESS ' '
e HAIGHT, CAROL B (@/MCJ[ ' ) ZH 9
streer anoress | 4744 S, OCEAN BLVD., TN& CITY-ST-7P ‘ -
arv-st-ze | BOCA RATON FL 33487 ‘
DOCUMENT #
ocu STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
C|TY-SLI|P ) . - EE N e D 3 k' ¥ ac § s WY i P B 27 . St | - . |
DOCUMENT # —~ T T T L
STREEY ADORESS ~(14/02/02--01016--004
NAME PESVIN (N U, S B S | il podoenonds ] #4  HET
. s ) 54 25 0 OO0 e I NP N S CTE T O O Ny o YA
cy-ST-28 -
ENT #
DOCUM STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
Cy-§T-2P S
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CiTY-87-2P o
o
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2p
OITY-ST-2P i

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rnad_e under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empower

SIGNATUR

execute this report as required by Chapter 620, Florida S

N

(56 1)
3L ~Gr00

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING cs&;hu. PARTNEH

3//?/ Zofoa LS

AV BELYOOO

CR2E003 {9/01)



