STAPLE CHECK HERE

-

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A06000001538

1. Entity Name

RIDGE MANOR, LP

Principal Place of Business Mailing Address

FILED
May 02, 2008 08:00 AN
Secretary of State

6900 SOUTHPOINT DRIVE NORTH, STE. 250 6900 SOUTHPOINT DRIVE NORTH, STE. 250
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

; ARG AU EM A

DO NOT WRITE IN THIS SPACE

04162008 No Chg-LP CRZEQ003 (12/06)
4. FEI Number Applied For
36-4334917 Not Applicable

5. Certificate of Status Desired

0 $8.75 additional

Fes Raquirad

6. Name and Address of Currant Registared Agent

MCNAMARA, THOMAS P
2907 BAY TC BAY BLVD., SUITE 201
TAMPA, FL 33629

'DO:NOT WRITE
“IN THIS SPACE

1 -
NN 1
vo 4 .

8. The above named entity submits this statament for the purpose of changing 1ts registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signatuce, typed o prnted name of regrstarad agenl and e 1l applicabla

DATE

FILE NOW!!! FEE IS $500.00

After May 1, 2008, Fea will ba $800.00

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 INFORMATION

DOCUMENT # L06000121211

NAME RIDGE MANQR GP, LLC

STREET ADDRESS | 6900 SOUTHPOQINT DRIVE NORTH, STE. 250
CITY-§7-7iP JACKSONVILLE, FL 32216

DOCUMENT #
NAME

STREET ADDRESS
CITY-51-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

DOGUMENT #
NAME

STREET ADDRESS
CITY-S1-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-ZIP
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14. | nereby certify that the informatigh sgpplied with this filing does not c1ualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information |
-

indicated on this report is true and agturate and that m: nalure sh

or the receiver or trustes empowh

SIGNATURE:

e e

; | have the same legal effect as f made under cath; that | am a General Partner of the limited partnership
4 this repart as required by Chapter 620,

e
PED OF PRINTED NAME OF SIGNING GENERAL PARTNER

orida Statutes ‘

: QC(AS(QY 20%-s06-100g |

Dale Caytime Phone ¢




