STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
N Due By May 1, 2007 PR

DOCUMENT # A06000001538

1. Entity Name

FILED
RIDGE MANOR, LP

07 JUN -1 aH g: 1,2

Principal Place of Business Mailing Address SECRL ] A;‘\Y Uf‘ S TA -{._

6900 SOUTHPOINT DRIVE NORTH, STE. 250 6900 SOUTHPOINT DRIVE NORTH, STE. 250 TALLAHASSEE, FLORIDA

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

i Bl R
Suite, Apt. #, etc. Suite Apt. #, etc. 03302007 Chg-LP CR2E003 (12/06)
City & Stale City & Stale 4. FEi Numb Applied For

26- 433 491"] i resieas

Zi Countr Zi Countr iti
P uniry P v 5. Certificale of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MCNAMARA, THOMAS P

2907 BAY TO BAY BLVD., SUITE 201 Street Adaress (P.0. Box Number is Not Acceplable)

TAMPA, F1. 33629

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Signatute, typed of prnled name of ragisiered agant and utle d appl cabie DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Foe will be $900.00
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 INFORMAT!ON 13. ADDRESS CHANGES ONLY
DOCUMENT # L06000121211
STREET ADDAESS
NAME RIDGE MANOR GP, LLC
STREET ADDRESS R — — _ —
6900 SOUTHPOINT DRIVE NORTH, STE. 250 Cy-sT 2 A1010) 1 NE e 1=9s4
Cify-§i-2p JACKSONVILLE, FL 32216 P S I et R R et %_,._T-, - I e e
OCUENT ¢ S IR N A A0 it S S P Py b L omINim e
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-1P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITyY-$7-21P
CITY-$T-2IP
DOCUMENT 4
SIREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS stz QQ{
C-S1-2p i

14. | hereby certify that the information suppjfed fvith this filing does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accughta And that my signgfigre shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered Igfexefute this reporl agfequired by Chapter 620, Florida Statutes

S Dopeer Feansed onlsolor [e3)soe-10oc

ME OF SIGNING GENERAL PARTNER Date Davlwrge Phong ¥

SIGNATURE:

SIGNATUR(/AN




