STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DOCUMENT # A97000002945 L Apr 25,2006 08:00 AN
1. Ently Name : R o ;
OCEAN RIDGE INVESTMENTS, LTD. Secretary of State
Principal Place of Businass ) Mailg Address o
5110 NORTH OCEAN BLVD., UNIT 37 6110 NORTH OCEAN BLYD., UNIT 37
o I A
2. Principal Place of Business 3. Mailing Address T
Sute. Apt. ¥, eic. Sute, Apt #. etc, ) 1st MOORE CR2E003 (10/05)
Cily & State City & State ' 4. FEI Number Applied For
65-0800962 MNot Kp_pllcai)le
2 Countey e Gourlry 5. Cariificate of Status Desired 0 ?ge'gfq i’;f:é“"“' .
6. Name ond Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent
- ’ T Narrie -
?gﬂg%%?r%g{gg IEEEL%MRO AD Street Address (PO Box Number 15 Not Accepiable)
PLANTATION FL 33324 . . —
City . FL Zip Code o

B. The above named entity submits this statertent for the purpase of changing its registerad office br registered agant, or boih, in the State of Florida, | am farniliar with, and
aceept the obhgahons of registered agent.

SIGNATURE

Signanue Typed or pnted name of registored agent and e ¥ appicaile - T - DATE™

T S R AR LT AT

B AT ” T e e e R T T N g i LA
FILE NOW!! Fee is $500. »+* ARer May 1, 2006, fee will be $900, *** Make check payable to_fFEc_wida_Depqrtn}ent of State.

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
DOCUTNT # FS7000008936 STRELT ADDRESS
NAME BKK FINANCIAL, INC. -
STREET ACORCSS [2810 WILLOW LAKE DRIVE CHY-S1-2ip
Cify-57-8F INDIANAPGLIS IN 46268
DOCURENT £ STREET ADDRESS
NAME RN TAl R R s ] wgp Tny o
STREET ADDRESS DE/05-80105 3 " —
CITY-&7- 2P {5/06/06-80105-010 500,400
GITY-ST-2P
“DOCHIINT 7 ) © T T TR STREET ADDESS
NAME
STRECT ADDRESS
ITY-57.2IP
CEv-5T- 2P
DGGUMENT # STREET ADCRESS
NAME
STRFET ADDRLSS CITY-ST 7P o
ciTY-§T- 2P o
a0 B
CUMFNY # STREET ADDRESS
HAKE
STRZET ADDRESS
Y -S1- 7P
Oy -S1- 2
DGCUMENT # STREET ADDRESS
NAME
T ADGRESS
STREE CiTY-ST-2iP
CITY-$7-2F

14. | hereby certify that the infgrrﬁaﬁeﬁgupp!‘sed with this frling does nat qualiy for the exempzions;‘contamed in Chapter 119, Florida Slatutes. {furiher certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oail, that | am a General Parirer of the limited partnership
or the racewer or trustes empowered 1o execute this report as required by Chapter 620, Flarida Statutes

RAKK Financial, Tac., General Buotner

SIGNATURE: "By : oo PrDxonrmcl dientonm, Susan ™. Howarh Hlolow (500)4a0-4800

'SIGRATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER ——  ~ 5 ecr &"{’Wﬁy’ Date Daytun Phione ¥




