2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  A98000001880

1. Entity Name

HIGHLAND POINTE, LTD.

FILED
01 #FR 27 1B 12

SECRE AT OF STATE

TALLARASSEE, FLORIDA

Principal Place of Business

800 NORTH HIGHLAND AVENUE. SUITE 200 P.O. BOX 491
ORLANDO FL 32003 ORLANDO FL 328024961

Mailing Address

2. Principal Place of Business 3. Mailing Address ”IM“ ml "m m" "m "I” "m llm IIIII Ilm ml”ll” II" lm

Suite, Apt. #, alc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State Cit_y & State 4. FEI Number Applied For
\ 59‘2388748 Not Applicabie
Zi Count i ' i
P uniry o Country 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
) Name

¢

Street Address (P.O. Box Number is Not Acceptable)

B&C CORPORATE SERVICES OF CENTRAL FL, INC.
390 NORTH ORANGE AVE., SUITE 1100
ORLANDO FL 32801

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typsd or printad name cf registerad agent and titk if applicabla.

(NGTE: Registered Agent signature required when reinstating)

9. Capital Cortributions
as Shown on record.

$320,100.00

10. Amount of Capital Contributions
in FLORIDA 10 date.

11. MAKE GHECK PAYABLE TC 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: Genetal Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES QALY

12. GENERAL PARTNER INFORMATION 13.
Document# | P9B00006286 1 - — - -
STREET ADDRESS 400004 13711494——3
NAME HIGHLAND POINTE, INC. 4 Py e
s | ) . =t osd=—=mms
800 NORTH HIGHLAND AVENUE, SUITE 200 CITY-ST- 2P X g AT
ar-s-22 | ORLANDO FL 3 ! 2 E 5 SOV DRI = L S
DOGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-5T-2IP o /’7
DOCUMENT # 4 7/7
STREET ADDRESS
NAME
STREET ADDRESS c o L
CITY-ST-2P oS
DOCUMENT # STREET ADDRESS ]
NAME \P q /
STREET ADDRESS ./
B CITY-$T-2IP ‘
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
st CITY-ST-7iP

examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
'e:llegal effact as if made under oath; that | am a General Pariner of the limited partnership or

Statutes
42 /

Dais

14. | hereby certify that the information supplied with this i ling does not quali
indicated on this report is frue and accurate and that my signature shall hafe the sai
the receiver or tfrustee eraowered to execute this report as required h

OINTE, INE.

SIGNATURE: SIGNATURD Brain 409297 1oad

Dawi;ne Phana #

WHEWW GENERAL PARTNER

4V Si122000

CR2E003 (11/00)



