STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2004 B FILED

DOCUMENT # A02000001516 Apr 09,2004 08:00 AM
1. Eatily Naroe , Secretary of State
VIRGINIA L. GADSDEN FAMILY LIMITED
PARTNERSHIP
Pringipat Pace of Business Mailing Address o
41 PINE AIRE CIRCLE P.C. BOX 307
PINE RIDGE MANAGEMENT CORP, PINE RIDGE MANAGEMENT CORP.
LAKE PLACID FLL 33852 LAKE PLACID FL 33862-0307
¥ s |
Suite, Apt. #, elc, Suite, Apt & stc. - MOORE CR2ECD3 {11/03)
City & State City & State . 4. Fgi Mumber Applied For
57-1140657 Mot Apphicable
ae Countsy Ze Couniry 5. Cerificate of Status Desied [ I?ggesq Additionat
6. Name and Address of Curtent Registered Agent ) 7. Name and Addross of Mew ﬁgﬂistered Agent ]
Name
f.f‘ g{?\l%Eﬁhfih\Q%?géLfEL Street Address (P.O. Box Number is Not Acceptable}
LAKE PLACID FL 33852
City FL i Zip Code

8. The above nemed entdy subrmits this statement for the purpose of changng its regrsterad office of registered agent, o botri‘ @ the State of Flprida. § am familiar wiih, and accept
the cbhigations of registared agent,

SIGNATURE . - S =
Sigrakas, tvped o printed nome of reqisiored aqent and fle i appicatie ~ o o DATE : .
9. Capital Contributions 10, Amount of Sapital Contributions Tf. MAKE CHECK PAYABLE TO FL, BEPT, OF STATE
ac Shown an record., $851,000.00 n FLORIDA 1o cate. $4,00,355.00 SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PAHTNER 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 _
BOCUMENT # PO20000TOE43

STREET ADDRESS
NAME PINE RIDGE MANAGEMENT CORPORATION
STRCET AZDRESS {41 PINE AIRE CIRCLE CITY.ST- 2P
GnvestEe |LAKE PLACID FL 33852 L hooand4als e

v Lo/ ua s~ bdby 2o

DOCUMENT # SIREET ATDRESS
RAME
STAELT ADDRESS

QiTY-81- 2P
LY -57-7P
BOCUMEN] # STRELT ADDRESS
BAME
STRELT ADDRESS

Ty~ ST-IF
oY 5T 2
DOCUMENT # STREET ABDRESS
HAKE
STACET ADDRESS

Y-8
CITY-$7- 2P
DOGURET § STRELT AGBRESS
HEME
STREET ADOAESS

Y -5E- 2P
GTY-ST- 3P
DOCUMENT # STREET ADBRESS
NAME
STRELT ADDRESS

oy
iy -57. 2P

14. ¢ hereby certify that the inforrnation supplied with this filing does not quabfy for the exemption: stated in Section 118.07(3)(H), Florida Statutes. | further certify thay the information
mdicatad on this report is rue and accurate and that my signaire shall have the same lega! effect as if made under oath, that | am a General Pariner of the limited parinarship or
the receiver or trustee empowsred 10 execute this report as required by Chapler 520, Flonda Statutes

SIGNATURE: Virain i L. Cadsden 7/1,4@4,,“, &zg;ﬂ %@&M H-7-04

TURE AND TYPED OR PRHFTED NANE OF SIGHING GENERAL PAPINER Date [T — .




