2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005 FILED

DOCUMENT # A99900001742 Apr 09, 2005 08:00 AM

1. Entity Name
HIGMAN LIMITED PARTNERSHIP Secretary of State

Principal Place of Business e e e - ‘___M(ahi_!ing Address
5345 S.W, 91ST TERRACE - 5345 S.W. 915T TERRACE

BERIRTE . AR TR

STAPLE CHECK HERE

2. Principal Place of Business ___ ~ | 3. Mailing Address
Suite, Apt. #, etc. B Sukte, Apt. #, el 18T MOCRE CR2E003 (10/04)
City & State o T o T City & State 4, FEI Number Applied For
: NO-T APPLICABLE Not Applicable
Zip Coontry 4p Country 5. Certificate of Status Dasired | 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T o " | Name )
TILLMAN, MICHAEL
.0, er i
5346 S.W. 915T TERRACE Syreet Address {P.O. Box Number is Not Accepiable)
GAINESVILLE FL 32608
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath,
in the State of Flerdda. | am familiar with, and accept the obligations of registered agent.

SIGNATURE _ 11. FILE NOW ! Due by May 1, 2005.

Sugnature. yped of pnn:ed name ol mgislared Acsnl and Wl ¥ Apphc able - DATE g T Bloek 11 instructions for fee info.
8, Capital Contributions _ j 19. Arnount of Capnal Contnbutlons '
as Shown on record. = $825,816.00 in FLORIDA to date.

A GENERAL PARTNER THAT 15 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.

Tz GENERAL PARTNER INFORMATION E ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NANE HIGMAN, JAMES C TRUSTEE )
STREFT ADDRESS | 5346 S.W. 918T TERRACE Ty ST 4P
oov-ST-P | GAINESVILLE FL 32608 )
DOCUMENT # STREET ADDRESS
NAME HIGHMAN, CAROL TRUSTEE -'"n:x_.-i_rn .-.
GIRLET ADDRESS | 5346 S.W. 915T TERRACE UL“JUU
- £l -ST-7F 18/ 5

CITY-ST-2IP GAINESVILLE FL 32608 I iy DE—BDGU DDB weB S
DOCUMENT # STREET ADDRESS
HAME
STRIET ADDRESS CITY-51- 2P
CoTy-S1- 2P -
DOCUMENT # STREET ANCRESS
NAME
STREET ADDRESS CiY- 81 2P
Cery-ST-0IP e
DOCUMENT # STREET ADDRESS
NAME
STRELT ADCRESS

oiTy.S1- 2P
CITY.ST-IP
DOCUMENT # SIFFE T ADDRESS
NANE
STRIET ADDRESS CTY-S1- 2P
£iry-ST- 29

14. | hereby certify that the infermation supplied with this fiing does not qualtfy fof the exemption stated In Saction 119.07(3)(7), Flotida Statutes. 1 further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as i made under cath: that | am a General Partner of the limited partnership or
the receiver or rustee empowerad to execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: j é /%Wﬁn Tames C. K1EmAy oA Ar oS 253373074

SIGNATURE w’ TYPED OR PRINTED NAME OF SICNING GENERAL PARTNER Date Davhme Phone




