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2004 LIMITED PARTNERSHIP REINSTATEMENT
DOCUMENT # A99000000051

1. Entity Name
UNIVERSITY HIGHLAND LIMITED PARTNERSHIP

FiL E_Ls

STATE
ﬂ\ﬁclfj;&BAﬂY PORAT'.GH‘»
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Principal Place of Business Mailing Address
365 FIFTH AVENUE SOUTH, SUITE 201 (/0 DAVID NASSIF CO.
NAPLES, FL 34102 195 WORCESTER STREET, SUITE 301

WELLESLEY HILLS, MA 02481
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Cil State City & ptate 4. FEl Number Applied For

Mabes  FL A LES, =t 59-3556882 ol Applicabie

2p "I Cauaty Zip COU"'W i ; $8.75 additional
3 (_’; /9 7z Lj 3?4- = l’[/g . 54— 5. Certificate of Status Desired . [] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
—-— e - - - Name ~- _— i o e - _— - LR -

ANTARAMIAN, JACK J
365 FIFTH AVENUE SQUTH, SUITE 201 Sveet Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34102

City FL | Zip Cods

8. The above named entity submits this statement tor 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
Eignature, typad or printad nama of regisiared agent and titla it applicable. DATE
9. Cagital Contributions 10. Amount of Capital Contributions
t:as Snownon racord.  $10,000,000.00 in FLORIDA to date.
N 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 # M8S000000032 )
SYREET ADDRESS
NAMIE NASSANT AND COMPANY, L.L.C.
STREEY ADDRESS | 365 FIFTH AVENUE SOQUTH, SUITE 201 "
CiTY-s1-21P NAPLES, FL 34102
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CY-S1.2P CITY-53-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-§7-2p
City-sT-21p emY-81-2
P =TT ST EsS
WA STREET ADORESS MA12A5--01043--002 #1025, 25
STREET ADDRESS
R CITY-57-21P
DOCUMEN? 4
NAME
STREET ADDRESS CTy-51-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
I¥ NRME
S TREET ADDFESS A
lqw-spnp e

14. | hereby certify that the information
indicated on this report is true an
tha receiver or trustee empowi

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that ignature shall have the same legal effect as if mads under oath; that | am a General Partner of the limited parinership or
rt as required by Chapter 620, Florida Statutes

SIGNATURE: /W' WWM:M (2/30/0) 7239 I 065

/ ﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ﬂ Data Caytimna Phona #
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