nALRLON

- 1. Entity Name ; ;9 % o 2
- ~ i -(Lf .
RIDGWAY FAMILY LIMITED PARTNﬂ-"SHIE[UG 2% p N FILED
Principal Place of Business T Af i 5 - 214 :
6265 OAKMONT PLACE ALLAHA %ﬁ@gﬁ% e
S
STUART FL 34997 STUART FL ECRE ! "“R Y 0fF STA
2. Principal Place of Business 3. Mailing Address ”"m“m 'In m“ “I "I”I M;I "m Il"l m”"l
Suite, Apt. #, etc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2082646 Not Applicable
- i t
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RIDGWAY, RICHARD C StreetAddress {P.O-Box Number is Not Acceplable} ™~ -
6285 OAKMONT PLACE
STUART FL 34997
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registerad agent and title it applicabre. {NOYE: Ragistared Agent signature requirad when reinstating) GATE
9. Capital Contributions 10. Amount of Capital Contributions Pi MN(EJC[‘IEUK PAYABLE:T0.DEPT; OF BTATE !
as Shown on racord, $276.000.00 in FLORIDA to date. ! (A SR (REVERSE: SIDE FOR FEE.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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS

NAME RIDGWAY, RICHARD C

STREET ADDRESS

o 8285 OAKMONT PLACE . A

“S-IP ISTUART FL 34997 e
-q-UIILJ zq.;‘ ? "%"'l

::;l;mm ’ STREET ADDRESS ‘-'lj-" D % ﬂ "Ti D"TU“: 1]34

STREET ADDRESS aap TR I '

CHY-ST-2P Gn-St-

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS - - - o= - CITY-ST-2P

CrY-5T-7P ’

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS _—

CITY-ST-ZP Cimy-3t-

OOCUMENT # STREET ADBRESS

NaME  *

STREET ADDRESS -

orv-sr-zely,” §imv-st-

DOCUMENT # STREET ADDRESS

NAME N

STREET ADDRESS S v

CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report is irue 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 parinership or
the receiver or trusige empowered loe te this-r8porPas required by Chapter 620, Florida Statutes

» F p
SIGNATURE: S
SIGNATUH‘E AND TYPED OR PRINTED NAI{E OF SIGNING GENERAL PARTRER Dase Daytirne Phone #

Ay

CR2E003 (11/00)



