STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 o - =Feb 20,2004 08:00 AM

DOCUMENT # A99000001742 Secretary of State
1. Enbty Name
HIGMAN LIMITED PARTNERSHIP
Principat Plage of Business Mailling M&r;ess
5346 S.W. 91ST TERRACE 5346 SMW. 9157 TERRACE
GAINESVILLE, FL 32608 GAINESYILLE, FL 32608
T IR R RR IR R A
Suita, Apt. . etc. - Sute. Apr 1, etc. 02022004  Chg-LP CR2EQ0B (10/02)
Gity & S ' ' City & State 4. FE Number TApplied For |
e _ NOT APPLICABLE Nat Appilcable
Zip Country Zip Country 5. Certificate of Stalus Desjred 0 ?i‘gg; J\I?;jéuunal
6. Name and Address of Current Registered Agent L 7. Name and Address ef Nem;;ﬂegis:ered Agent

Name
TILLMAN, MICHAEL

5346 S.W. 818T TERRACE Street Address (P.O. Box Number is Not Accéptébze)

GAINESVILLE, FL 32808 e el

City FL Zp Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or boti, in the Stata of Florida, | am familiar with, and accepf
the obligations of registared agent.

SiGNATURE - - P - — B
Signatute. ypad ot printed name of registered agent and tlls ¥ appficabie. ) . . L . - DATE .
9. Capital Contribufions 18, Armount of Gapital Contributions
as Shown on recerd. $825,816.00 in FLORIDA t5 date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUS;F 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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY i s
DOTHMENT #

SIREET ADDRESS
HNANE HIGMAN, JAMES C TRUSTEE
STREET ADGRESS | 5345 S.W. 18T TERRACE

CIFY-37- ]
CITY-§7-2P GAINMESVILLE, FL 32608 i . i MQQ.QQQQ@%QQQ; Su g peosgm e

Ui oy ool T UL 5056, 23

DOGUMENT # . STREET ADORESS
NANE HIGHMAN, CAROL TRUSTEE e
$TREET ADDRESS | 5346 S.W. 9157 TERRACE CTY-57- 2P
ory-s1-2p GAINESVILLE, FL 32808 B - -
BOCUMENT ¢ STREET ADDRESS
HAME
STRLET ADDRESS ORE-5T- 2P
Ciry-$1-2p - e
DOCLMENT # STREET ADDRESS
NAME e
STREET ADDRESS [Ie
GITy-S1-aP ) -
DOCUMENT ¢ STHEET ADDRESS
MAME = =
STREET ADDRESS GiTY-87- 2P
CITY-ST1-2P _ - = =
DOCIMENT # SIAEET ADDRESS
NAME
STREET ADDRESS ChY-1- 2P
GiEY-5T- 2P -

14. 1 hereby certily that the informalion suppiied with this Rling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. I further gertify that the information
indicaied on this repor is true and accurate and that my signature shail have the seme legal effect as if made under cath; that 1 am a General Pariner of the limited partinership or

the receiver or trusles empqwered to execute this report as required by Chapter 620, Flonda Stalutes
2
SIGNATURE: M oA QA MES L Higmpr  2-%oy  3S2-373-/17F

/ provaelne aph rvPED on BRINTED JAME OF SIGNING GENERAL PARTNER Date ] Dayime Phong ¢

?
7 P



