STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY.1, 2006

H e
DOCUMENT # A94000000910 SECRE.HF.LLJ‘ ﬁ
1. Enlity Name 3] ' !:R Y OF STAT E
VISION GF CoRPORATIONS

HIGHLAND PROPERTIES OF GULFCOAST, LTD. .-
Principal Place of Business Malling Address
4995 58TH AVE. SOUTH 4895 58TH AVE. SOUTH
e e Hll‘lml‘l ‘lm |m’ II“] Il“l m” "m ||“|||“| mll“l" Il‘ml I‘ l“}
2. Principal Place of Business 3. Majling Address

Suile, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E003 (10/05)

Cily & State City & State 4. FEI Number  &U=3U0Y04Y Applied For

59-3254083 Mot Applicabie
ap Couniry Zip Country 5. Certificate of Status Desired K gi'gg"ﬂ?:;"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:%%;"‘5%[}]3 :\R/(E)PSORLI'I'ES OF GULF-COAST’ INC. Streel Address (P.O. Box Number is Not Acceplable)

ST PETERSBURG FL 33715

Gity 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. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Sighatura, typed or prinfed name o regisicred agent ard nife if apphcable DATE

FILE NOW!! Fee is $500. *++ After May 1, 2006, fee will be $900. «++ Make check payable to Florida Department of State.

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 ¢
P34000046876 STREET ADDRESS
NAME HIGHLAND PROPERTIES OF GULFCOAST INC
STREET ADDRLSS 4995 58TH AVE. SOUTH CITY-51-2P
CITY-ST-2IP ST PETERSBURG FL 33715
DOCUMENT 4 STREET ADDRESS
o 2000740889332 ¥
TREET ADDRESS —  05/05/06—U1038—D12 #0875 |
CITY-ST-7IP
CITY-ST-7IP
NOCUMENT # .
SIREET AUDHE S R
MAME
STREET ADORESS
CITY-ST-7P
CHY-ST-2IP
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-7IP
CITY-8T-21P
DOCUMENS #
STRTET ADDRESS
NAME
"STREET ADDRESS
CITY-§1-7IP
CRY-$T-2IP
_ DOCUMENT ¢
0 STREET ADDRESS
NAME
SYREET ADDRESS
CITY-S7- 2P
CITY-ST-2P

14. | hereby certify that the informalion supplied wilh this filing does not gqualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this seport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership
or the recaiver or lrustee empowered 1o execulte this report as required by Chagier 620, Florida Statutes

ARTHUR CARL PLIESKATT, SECY-TREAS, HIGHLAND PROPERTIES OF GULFCOAST, INC., GP

SIGNATURE: Oﬂv’%@.w\z@o«n‘m 04-10-06 813-689-9425

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Do Caylime Phone #




