STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

PEO_CU MENT # A02000000861 Secretary of State
. Entity Name
RIDGEVIEW PLAZA, LTD.
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
T RS TS I URTANAR AR AR AR
Sulte, Aot 4. etc Sulte. Aal. #,eto. 01182008  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Appliad For
01-0720811 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired gz'gil';f:;ﬁo"al
8. Name and Addross of Curront Registered Agent 7. Name and Address of New Reglsterad Agent
Nama
MCFARLANE, PETER A P.A.
500 SOUTH FLORIDA AVENUE, SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL | Zip Code

B. The above named entity submits 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. . -
UOOnonaanTe?

SIGNATURE 3 |l ’s B o T T K R e O e Yo B ot T M
Signuturs, typed or printed rama of regisiered egent and Litle if appicatle. e i - e

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee 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 filad to change a general partner.

1 GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # G23570 STREET ADDRESS
NAME CRF MANAGEMENT COC,, INC.
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 arv-sr.ap
CITy-sT-2IP LAKELAND, FL 33801
MENT #

oo STREET ADDRESS
NAME
STREET ADDRESS CTY-57-2F

. cv-s-2p -
DOCUMENT § STREET ADDRESS
RAME
STREET ADDRESS CIFY-ST-28
CITY-§T-20 .

M|

DOCUMENT 4 STREEY ADDRESS
NAME
STREED ADDRESS CIrY-ST-2
CITY-S1-2IF -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 20
CTY-ST-2P -
DOCUMENT # STREET ADCRESS
NAME
STREET ADDAESS CITY-ST- 2
CTY-ST.28 —

14. | hereby ceriify that the information supplied with this filing does not c.]ualily for the exemptions contained in Ch?ter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnership
or the receiver ar trustee empowerad 1o execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: Kim § Kelley 4/21/08 863.647.1581 -

NAME OF BIGNING ERAL PARTHER
J—

Due By May 1, 2008 __ Apr 28,2008 08:00 ANV



