STAPLE CHECK HERE

2004 LIMITED PIARTNERSI'IIP ANNUAL REPORT

. Due By May 1, 2004

DOCUMENT # A94000000441

1. Entity Name
SILVER RIDGE, LTD.

WPrincipal Place of Business

. EOLA DR.
FL 32801

Mailing Address

ORLA

LT

2. Principal Place of Business 3. Mailing Address
241 N, ers-f-mor\-IE. . 241 ). Westmonte O,
Suite, Apl. #. elc. Suile. Apt. #, etc. 02022004  Chg-LP CR2EQ03 (10/03)
Cli& State Spr ‘ MS EL City & State Spr 1 n‘\:, C L 4. FsEér_\l;;ngSO Szfgii:::;ble
33 i , Country 523.? I ‘_’ Country 5. Certificale of Status Desired O ?g'gg‘lﬁﬁf;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILDES, RICHARD J

LOWNDES, DROSDICK, ET AL.
215 N. EOLA DRIVE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32802-2809

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered
» the cbligations of registered agent.

~

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

Signalure, typed or printed name of registared agent and titls il applicabie.

DATE

B
9. Capital Contributions
as Shown on record

$5,084,533.00 in FLORIDA to date.

10. Amount of Capital Contributions

- 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, ADDCRESS CHANGES ONLY
"
DCUMENT # A95000000937 STREET ADDRESS
NAME PICERNE-SILVER RIDGE LIMITED PARTNERSHIP
STREETADDRESS | 247 N. WESTMONTE DR. CITY-ST-2IP
CITy-S7-Z1P ALTAMONTE SPRINGS, FL 32714
DOCUMENT # !
STREET ADORESS
i SEOEST4OS000
STREET ADORESS rinoyhmty A S5 2
. M gl o = I
e 00 CITY-§7-2P 0601/ 04--01005--021 #5526, 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST.2P -
OOCUMENT# STREET ADDRESS
NAME
STAEET ADDRESS OITY-5T-2IP
CHY-ST-2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
CiTY-51-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
; 5T
T 5T-2IP

1451 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further cedify thal the information
«indicated on this report is true and accurate and that my signature shall have the same legal aftect as it made under cath; that | am a General Partner ¢f the limited partnership or

the receiver or trustee empowered 1o axecute this report as required by

SIGNATURE:

hapter 620, Florida Statules

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dale Daylimg Phorie #




