SEAFLE CHEUK HEHE

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

HIGHLAND POINTE, LTD.

A98000001880

FILED
02 g og "

Su’,‘ RET 19

Principai Place of Business

800 NORTH HIGHLAND AVENUE. SUITE 200
ORLANDO FL 32803

Mailing Address

P.O. BOX 4961
ORLANDO FL 32802-4%1

<Ltmusgc5’ LSU I

RIDA

2. Principal Place of Business

3. Mailing Address

A B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEl Number Applied For
59—2388748 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

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

ORLANDO FL 32801

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

DATE

9. Capital Contriputions
as Shown on record.

Signature, typed or primted name of ragisterad agent and title if applicable.
$320 100.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
! ' 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 INFORMATION  EED ADDRESS CHANGES ONLY
DOCUMENT # P98000062831 STREET ADDRESS
NAME HIGHLAND POINTE, INC.
srreeT aooacss | 800 NORTH HIGHLAND AVENUE, SUITE 200 GITY-ST-2P
¢ITY-5T-2IP ORLANDO FL 32803
DACUMENT 4 STREET AODRESS
HAME =¥
STREET ADDRESS CITY-ST-21P SO S Lo ot g — —
CiTY-51-2F ~04:0e/02--0 IUEWB"-Dd 1
DOCLIMENT #  BRRILb. Co FRRELLE. O
STREET ADDRESS -
NAME ____% b
STREET ADORESS CITY-ST-2P
CITY-ST- 2P —— <
DOCUMENT 4
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-57- TP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADURESS
CITY-S8T-21P
CITY-S7-2P b
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-57- 7P /) -

14. | hereby certify that tha, irffgrmpt]
indicated on this report\g

Y

? is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
o d that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

pport as ﬁqwhﬁ. aﬁ&a;iser 820, Flonda.'—stglatutes
Lee Chlra, Pre31dent

e \“J\ /;.

3-25-02 NP1-299-1p02

Date Daytime Phone §

AY 2890000

CR2E003 (9/01)



