; €000 UNIFURM BUSINESY REFORT (UBR)

DOCUMENT # A96000000699
1. Entity Name F|LED

TRG HIGHLAND, LTD. :
| 4535~ 00 JAN3! PH It |1

Principal Place of Business Mailing Address SE C R ETAR Y G F STATE
2628 CORAL WAY. PENTHOUSE SUITE 2828 CORAL WAY, PENTHOUSE SUITE TALLAHASSEE. FLORIDA
MIAMI FL 33145 MIAMI FL 33145-3214
Suite, Apt. #, etc. . ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number ' |Ap|5ned For
. 65'0671227 [Not 2 -+
Zie . Country Zip Country 5. Certificale of Status Desirad If $8.75 Aaditional
o L ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstei'ed Agent
T T e = e et g e s, cL =% -‘Eanﬂe; R vt - ——— - N

HERNANDEZ ANGEL A
2628 CORAL WAY, PENTHOUSE SUITE
MIAMI FL 33145

- Sfrt_aet Address (P.C. Box Number is Not Acceptable)

City ' o FL Zip Coda

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 o printad name of registered agent and titl if apphcable [NOTE: Registersd Agent signature raquirad when remstat:ng] DATE

9. Capital Contributions $1 800 000.00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. ' ’ 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 NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFCRMATION [ 13. ADDRESS CHANGES ONLY
oocument# | P96000030055 . A
NAVE TRG HIGHLAND, INC. STREETADORESS
streeT aporess | 2828 CORAL WAY, PENTHOUSE SUITE
orv-stze | MIAMI FL 33145 Gty 57-2
DOCUMENT #
e STREETADDRESS 2000021 21942——23
STREET ADDRESS TS R Ujf'[li_im-lj 005027
omv-se2 | N S o ) 4505 110 sakeS35, 00
‘DOCUFlUIENT# . ‘ STREET
NAME bl Bl - - - b - - L T - - T Lt PR k= T E oI S S = - = T e
STREET ADDRESS T
CITy-ST-aP
erv-star | s e _
DOGUMENT #
NAVE I e yan i )
STREET ADDRESS
CATY- ST- 2P .
CITY- ST-2P e o B ] / ' \ o /’
DCCUMENT # k X\v
STREET ADDRESS
NAVE
STREET ADDRESS A
CITY-ST-2P CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
SJREET ADDRESS
CI:fY T.ze CIFY - ST-2P

14, | hereby certity that the information supplied with this filing does not qualify for 1he exemption stated in Secuon 119.07{3)(i), Florida Statutes. | furlher cerm th tlhe lnformatlon
- .* indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of i
~~"  the receiver or trustee empowered to execute this report as [equired by Chapter 620, Florida Statutes

s P NGEL HERNANDE? /
SIGNATURE: 9%‘/ REBNS e presioer oot IS 565 24

SIGNATURE ANDyPEEOﬁ PRINTED NAME OF GNING GENERAL PARTNER ¥ Daytime Phone #




