2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #  A95000001805

1. Entity Name

ROCK SPRINGS RIDGE, LTD.

Principal Place of Business

401 WEST COLONIAL DRIVE.. SUITE 7
ORLANDO FL 32004

401 WEST
ORLANDO

Mailing Addraess

COLONIAL DRIVE. SUITE 7
FL 32804

AFFRUY L
AN
FILED
OIMAY -1 PM 3:57

SECRETARY UF STATIE.
rAL:z;AHASSEE.rFL'OR!g-A

0 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59'3350324 Not Applicable
Zi 1 i . iti
P Couniry Zip \ Country 5. Certificate of Status Desired 0. $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T T
MACARTHUR, WILLIAM H Street Address (P.Cr. Box Number is Not Acceptable)
401 W. COLONIAL DRIVE
SUmE 7
ORLANDO FL 32804 City FL | ZrCoce

8. The above named entity submits this statement for the purpose g

f changing lts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and lite if applicabla

(NCT  Registered Agenl signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$1,000.00 n

10. Amount of Capit ! Contributions

FLORIDA to d ite.

{,000.00

11. MAKE CHEGK PAYABLE TO DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BU

SINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

tos

NOTE: General Partners MAY NOT be cHanged on tl e form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION I 13. , ADDRESS CHANGES ONLY
oocuvenT# 1 P95000089436 STREET ADDRESS
NAME ROCK SPRINGS RIDGE, INC.
STREET ADDRESS :
ot e 401 WEST COLONIAL DRNE, SUITE 7 CITY-ST-ZIP -? D E‘ Dl:l 4 2 -? E_: '"‘r"' 3 "‘I:'_,_ — l:l
-$7- ORLANDO FL 32804 Vo Ex W T u & IO w0 o) i PO g g X
|30 P e e o ot -
zi::é’“m” STREET ADORESS waakld1,25 wskwl4].25
STREET ADDRESS
¢ITY-ST-2IP
CTY-ST-2P
DOCUMENT # STREET ADDRESS - -
NAME
STREET ADDRESS
CITY-ST-7P
CITY-51- 2P
DOCUMENT # STREET ADDAESS
NAME
STREET ADBRESS
CITY-57-2P
CITY-ST-21P
D
OCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¥
STREET ADDRESS
NANE
STREET ADDBESS oy-sT 2
CITY-ST-2P =T

I

14. | hereby certify that the information supplied with this filing doe
indicated on this report is true and accurate and that my signat
the receiver or trustee empowered 10 execute this report as req

LT L Eda

SIBNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE:

lired by Chag -er 620, Florida Statutes

SIGNING GENER \L PARTNER

nat qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Lire shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or

01 -Yz5 52X

Daytime Phone #

z/l‘:’d/w

Dalo

F

4 582000, ¢

CR2E003 {11/00)



