2001 UNIFORM BUSINESS REPORT 'E‘}'JBR) '

4 856100

DOCUMENT #  BO0O0O00000017 . ' BT E
1. Entity Name r' e e ] 4
N - W [ ) —
HIGHLAND ASSOCIATES OF GEORGIA, LP. 0= . V"2 FLED
Principal Place of Business Malling Address (0-!1 ’M“R ‘;‘5 }ﬁﬂ ][m: l|’-’?'
1900 THE EXCHANGE 1900 THE EXCHANGE SECRETARY (OF STNEE
SUITE 190 Sy 1% TALLAHASSEE,iFLORIDA
ATLANTA GA 34748 ATLANTA GA 34748 - |
e S G A
| Suite, Apt. #, etc. L S‘f“‘?’ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number . ‘ T A’FJPEGJFAU;i(h
SB -— 65:574é5- Not Applicable
Zip Country ) N “Zip R I Céuntry ) 5. Ct_alt‘ifi_cgte of Status Desired [] ngss';esqlﬁ:’:gﬁfnal L.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERRY T. NEAL’ PA. Street Address {P.0. Box Number is Not Acceptable)
1330 W CITIZENS BLVD
SUITE 704
LEESBURG FL 34748 City FL | #pCoce

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

SIGNATURE

Signatura, typad or printed name of registerac agent and title if applicabis. (NOTE. Registered Agent signature required when reinstating) DATE
9. Capita! Contributions $4m 000 m 10. Arnount of Capital Contributions 11. MAKE CHEZK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A

"TA'GENERAL PARTNER THAT IS A’ BUSINESS ENTITY MUST BE REGISTERED ‘AND-ACTIVE WITH THIS OFFICE: e

_ 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 -
DOSUMENT ¢ |FG7000001094 <F O hos Yo = | €

STREET ADDRESS OOO=Eg 19594 ——5 |8

e VANGUARD ASSOCIATES, INC. ik = =i =
STREET ADDRESS | 1900 THE EXCHANGE SUITE 189 CITY-ST- 2P kb, 25 wRdEtoE. 25 |8
arv-si-ze [ATLANTA GA 34748 L
DOGUMENT # . STREET ADDRESS ©
NAME

STREET ADDRESS CITY-8T-7IP

CITY-ST-2tP -~

“DOCUMENT ¢ — SR oo T "N sweeraooass |

NAME

STREET ADDRESS CITY-ST-21P

CTY-ST-2IP .

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-7IP ‘

om-sTzp | e e e i e e o L | e e - = - - T )
DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-$T-21P -

DOCUMENT ¢ STREET ADDRESS

NAME ¢

STREET ADDRESS ' ITY-ST-71P

CITY-&T;EIP pnes

14, | ﬁereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empQwered toexecute this repon as requk

7 =

by Chapter 620, Florida Statutes

< / //2'0/0/ | /770)4577'—8/17

SIGNATURE:

Sl \TURE AND TYPED INTED NAME OF SIGNING GENERAL PARTNER 7 Date Daytime Phone #

- E/W y YET



