SIAFLE CHELK HERE

2002 UNIFORM BUSINESS REPORT:(UBR) APPROVE!

AND

DOCUMENT #  B0O00000GOCH 7 FILED
1. Entity Name ’
o H
HIGHLAND ASSOCIATES OF GEORGIA, LP. 02 APR 10 PH 1= 47
SECRETARY OF STAIE
Principal Place of Business Mailing Address .rfﬁ LL A H ASSE L ' F ‘O H ] D
1900 THE EXCHANGE 1900 THE EXCHANGE
SUITE 180 SUITE 180
ATLANTA GA 34748 ATLANTA GA 34748
Suite, Apt. #, etc. Suite, Apt. #, efc. : B DUE BY MAY 1, 2002 : :5 3%
City & State City & State 4. FE| Number T Applied For ’
' 58-6357465 Not Applicabie
Zip Country Zie Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
_ - 7 B __ B _ Mame o
TERRY T. NEAL, PA. Street Address (P.O. Box Number is Not Acceptable) B =
£330 W CITIZENS BLVD
SUITE 701
LEESBURG FL 34748 ' City FL Zip Code
8. The abov submits this W ygiﬂs registered office or registered agent, or poth, in the State of Florida.
SIGNATU ; A . 2 A ‘(/52
ature, yped or printed yne of registafyéuent and litle it applicebla. OATE
9. Capital Contributions / $4m ﬂ) 00 10. Amount of Capital Contributions 11 "MAXE CHECK PAYABLE TO DEPT. OF STATE.
as Shown on record. Kb in FLORIDA to date. SEE:REVERSE SIDE FOR FEE INFORMATIO|

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.

Z. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
D
ocument# | F7000001094 STREET ADDRESS
NAME VANGUARD ASSOCIATES, INC. N
streeT aooress | 1900 THE EXCHANGE SUITE 180 aTY-ST.2p PN IS ST e o
omsize | ATLANTA GA 34748 -04/12/02--01100--002
— #HRRSCR, 00 #FREOID. £
STREET ADDRESS
HAME
STREET ADDRESS
CHTY-ST-2IP
CITY-5T-2IP
O s e K oess |~ e T
NAME
STREET ADDRESS
CHTY-ST-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CATY-5T-2IP
CITY-ST- 2P
DDCU':‘EN” STREET ADDRESS
NAMFe™
STREET ADDRESS
CiTY-S57-2IP
mmi;r-zg'
COCUMENT £, STREET ADDRESS
NAME d
STREET ADDAESS
CITY-S7-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(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 empgwered 10, axecute this report as required by Chapter 620, Florida Statutes

D 3 /4 /oz. 770 - ¢55-3MH7

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

SIGNATURE:

CR2FP AR (04



