ggg- LIMITED PARTNERSHIP ANNUAL REPORT
*  Due By May 1, 2004

DOCUMENT # B00000000017
1. Entity Name F'] L E D
HIGHLAND ASSOCIATES OF GEORGIA, L.P.
04 JUL -7 PH 3: 19
Principal Place of Business : Mailing Address S Vi L
ECRETAKE Ur nlAl

1900 THE EXCHANGE 1900 THE EXCHANGE
SUMTE 180 SUTE 180 | TALLAHASSEE, FLORIDA
ATLANTA, GA 34748 ATLANTA, GA 34748
P S WAL IR ARG

Suite, Apt. #, etc, 7 ) S_uitei Apt. #, etc. 04202004 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

58-6357465 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] fg'gfqafe'ﬂ“""a'
— e~ 6. Name and Address of Current Registered Agent™—— ~—— ~ < "I =~ ~~= """ Name and Address of New Registered Agent
. Name
TERRY T. NEAL, PA.
1330 W CITIZENS BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 701
LEESBURG, FL 34748
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 Florica. | am familiar with, and accept
Ihe pbligations of registered agent.

SIGNATURE
_ Synanue, typed or preed name of registered sgent and tHie § appicabie. DaTE

8. Capital Contributions 10. Amount of Capital Contributions ’
as Shown on record. $400-000-00 in FLORIDA 1o date.

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
DOCL
l:!ENT [ F97000001094 STREET ADDRESS
NAME VANGUARD ASSOCIATES, INC.
STREET ADDRESS § 1900 THE EXCHANGE SUITE 180 oTY-51- 2P
oTy-§1-21P ATLANTA, GA 34748
DOCUMENT #
o STREET ADDRESS
|l 53 u_h"'in"b""ll’—p'_"-_“xﬂll—‘
SIREET ADDRESS | - TRy B T T E S T oy N
—| aorar CY-57-2P 7/19/04-~061 007 #4526, 75
DO UME
UMENY # ‘ e e~ m Y - STREET ADORESS - | . — —— - s T
* NABAE e T e e
STAEET ADDRESS
CITY.Si-ZP oS- 2
DOCLMENT # STREET ADDRESS
NAME
11y | STREET ADDRESS CTY-ST- 2P
| Cv-s1-zp ) - -
[
L[ vocumens ¢
7 STREET ADDRESS
uc_j NAME
X | STREET ADDRESS ey P
< CITY-S1-7F S
!.L: L.
& | oocume
& CLMENT # STREET ADDRESS
| e
SIREET ADDRESS o
CITY-ST.ZIP Y-Sz
——N
14% ‘Preby cerlify that the mf supplied wi is filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further ceriify that the information

u:aled on thig repor that my signature shall have the same legal effect as if made under oath; thal | am a Genetal Pariner of the limiied partrership or

this report as requited hapter 620, Fiorida Statutes

o Y%y V- 955547

OF SIGHING GENERAL PARTNER Date Daytwne Phone 4

T

3 —=TGNATURE AND TYPED O PAIRTED

Tim O NENL TR



