STAPLE CHECK HERE

200
UNIFOR

LIMITED PARTNERSHIP

DOCUMENT # 896000000501

1. Entity Name

HIGHLAND AVENUE ASSOCIATES, LP.

BUSINESS REPORT (UBR)

Princlpat Place of Business __ Mailing Address
4 CATHEDRAL SQUARE. SUIE 1G 4 CATHEDRAL SQUARE. SUITE 1G

FROVIDENCE Ri 020023

PROVIDENCE Ri 02903

FILED
Mar 25, 2004 08:00 AM

Secretary of State

RATRAEC NI M

2. Principat Place of Busingss 3. Mailing Address
x
Suilp, ApL #, B, Suite, Apt. #, efc. T - s o B ==
) e _ BuEBY Sﬁm‘EMBEB 2_4, 2003
City & Stale City & State 4. FEI Number 06-1481142 Apptiad For
- . . 3 ) . o Mot Applicable
Zp Country ap Country 5. Certificate of Status Desved [ 33-75 Additiona
. Foe Required
§. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
ANGELL CORPORATE SERVICES, INC.
ONE NORTH CLEM ATIS STREET Sueet Addresas (PO, Box Number is Mot Acceptaie)
SUITE 400
WEST PALM BEAGH FL 33401-0000 : _ ,
City FL l Zip Code

8. The above named sntily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE

Signature, typed o printed name of registeres agent and e if applicabls

CATE

9. Capital Cantributions sj ,000.00

as Shown on record,

in FLORIDA  date.

10. Amount of Capital Contributions

11 MAKE CHEDX PAYASLE TO FL. DEPT. OF STATE
===5FF REVERSE SIDF FOR FEF INFORMATION

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.

1z GENERAL PARTNER INFORMATION 13, ADDFESS CHANGES ONLY

pocumenT# | FOA00000A502
st

e PROPERTY ADVISORY GROUP, INC. TS

sweer sconess | 4 CATHEDRAL SQUARE, SUITE 1G S

orv-stze | PROVIDENCE R 02903 T

DOCLMENT # o . 7
T

e STREET ADDRESS. RO 09574

STRECT ADDRESS CiTY-ST-IP WA e e 1R e

-1z

DOCRMENT 2 STREE? ADDRESS )

HAME

STREET ADDRESS CIPY-5T-TF

oT-$5- 29 -

COCUMENT # STAEET ABDRESS

HANE

STREET ADBRESS Y-ST. TP

ST 5170

BOCUMENT 2 STREET ADDRESS

NAME

STACET ADDRESS oY 5777

CTY-§T- B .

BOCHMENT ¢ STAEET ADDRESS

e

STHEEY ADDRESS 7
oY-57-2P

EY-ST- TP

14. | hareby cerd
indicated on this report is true and accurate and that my signature shall have the samea |
the receiver or trustea ampowered 10 exacule this report as required

SIGNATURE: __ = WSl obe £ gdmﬁ.‘;‘"‘\

hapier

that the informatlon supplied with this fiing does not qualify for the exemprfcn stated in Section 119, Q7{3)(N, Florida St _:
al eflect as f made under oath; that | am & G
620, Fiontia Statutes

228

* * skt the information
~ited parinership or

e Ty

yte

Al

3 (403"

R



