——

2003 LIMITED PARTNERSHIP .
UNIFORM BUSINESS REPORT (UBR)

Fava

DOCUMENT # B99000000044

1. Entity Name

HIGH PROPERTIES, L.P.

(3 1]

FILED
003FEB -6 AMID: 14

Principal Place of Businass
1653 WILLIAM PENN WAY

LANCASTER PA 17605-0008

Malling Address o
1853 WILLIAM PENN WAY U

LANCASTER PA 17605-0008

i iON OF CORPORATIONS
ALLAKASSEE, FLORIDA

AR AR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

R

DUE BY MAY 1, 2003

City & State City & State 4. FEl Number Applied For
23-626688? Not Applicable

Zi Count Zi t it

® ouniry ® Gountry 5. Certificale of Status Desired ~ [J  98-79 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name A e -

CAPITAL CONNECTION, INC. 7
417 E. VIRGINIA ST. Street Address {(P.0O. Box Number is Not Acceptable)
STE. 1
T EE FL 32301-1

ALLAHASSEE FL 32301-1283 Ty FL [ 20 ook

8. The above named entity submits this statemant

for the
the obligations of registered agent. .

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

d

SIGNATLRE

DATE

Signature, typed or printed name of registared agent and titte if applicable.
9. Capital Contributions 000 m " | 10. Amount of Capital Contributions
as Shown on record. $7’ ,000-00

11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

in FLORIDA to date.
A GENERAL PARTNER THAT IS A BU
NOTE: General Partners MAY NOT be ch

SINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.,
anged on the form; an amendment must be filed to change a general partner.

) GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
oocument# | FO8000007131 STREET ADDRESS g
e
wwe | HIGH GENERAL COPORATION g
STREET ADDRESS | 1853 MLUAM PENN WAY CITY-ST-ZIP 8 |
care-si-zp | LANCASTER PA 17605-0008 LANCASTER PA 17601 a
(3]
- o
OCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS CRY-ST-ZIP
CITY-5T-7P, : £ E;;QD f’:' 11 7.':5: ol S | -
e L e 1 e B
DOCUMENT # USRI =T~ #5005, 0%
. STREET ADDAESS
NAME - T ! . - - - - N ——
STREET ADDRESS CITY-§T-2IP
CITY-ST-2IP -
DOCUMENT #
! STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-706
CITY-ST-2P e
DOCUMENT #
' STREET ADDRESS
M
. STREET ADDRESS CITY-5T-2IP
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS {TY-5T-2PP
CITY-ST-21P prer

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07,
indicated on this report is true and accurate and that my signature shall have the same legal effect
the receiver or trustee el ared 1o executs this report as required by Chapter 620, Florida Statutes

SIGNATURE! URE HOCROERILTOR - »

as if made under cath

(3)(i), Florida Statutes. | furthar cartify that the information
i that | am a General Partner of the limited parinership or

(;EN E; E ARINER 7 F 9 3—[ 4 fl &

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GENERAL PARTNER

T

Odte Davtime Phone #




