STAPLE CHECK HERE

2005 LIMITEB PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

DOCUMENT # A02000001516

3. Entiy Name ) Secretary of State

VIRGINIA L. GADSDEN FAMILY LIMITED PARTNERSHIP

Principal Place of Business__~ Mailing Address )

41 PINE AIRE CIRCLE P.0. BOX 307

PINE RIDGE MANAGEMENT CORP. PINE RIDGE MANAGEMENT CORP.

LAKE PLACID, FL. 33852 LAKE PLACID, FL 33862-0307

s Tewmwese—————— ||| NERH ARG
Suite, Apt #. etc. B - T Suite, Apt. ¥, &tc. "1 01102008 VChg-LP CREEN03 (1/03)
Cliy & State T T City & State S 4. FEI Number Applied For

- 57-1140657 Mot Applicable

Zp Country ap Couniry 5. Cerlificate of Statug Desired O ggse ;;sq L':dr:dmma'

7. Name and Address of New Registered Agent

6. Nama and Addrass of Current Ragistered Agent
- - Name T ) ~

GADSDEN, VIRGINIA L -
41 PINE AIRE CIRCLE Sireet Address {P.0Q. Box Number is Not Acceptable)

LAKE PLACID, FL 33852 ——

City : FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ks registered office or registered agent, or both, in the State of Florida. 1 am fam#iar wilh, and accept
the obligations of registered agent, -

SIGNATURE e - o _—
Signetus, nnpeﬂ_medm cfremﬁercd sgm a.nd mle { applicable. : : DATE

9. Capital Contributions 10. Amount of Capltal Contribytions
as Shown an record. $851 000. 00 in FLORlDA 10 date, #fﬁ 5 /’ (,700 a0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE RéGlSTERED AND ACTIVE WITH THIS OFFIGE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed 1o change a genaral pariner.

iz  GENERAL PAHTNER INFORMATION N K ADDRESS CHANGES ORLY
BOCUMENT # PO2000070543 STREET ADORESS

NAME PINE RIDGE MANAGEMENT CORPORATICN _

STREETADDRESS | 41 PINE AIRE CIRCLE GTY-51 2P

CITY-57-2P LAKE PLACID, FL 33852

COCUMENT# TS AOONESS

NANE

St ooeess S O ASE0
oTY-ST.2P /18 05~30015-315 526, 8%
DDGUMENT # T} smeames

NAME

STLET ADDRESS

GITY-ST- 1P OTY-ST-2P

DOCUMENT # STREET ADORESS

RANE

STRECT ADDRESS

pilglit CTY-57-2P

DOCUMENTH ' STREET ADDRESS

ML

STAEET ADDRESS y
CITY-§T-2P Gi-ST-29

DOCUMENT # B - T

o STREET ANIRESS

STRELT ADDRESS o —— )

CTy-5T-79 =

14. | hereby cenify that the inforrnatlon supplied it PTG i fling does not qualify for the exempiian Stated in Section 1194 OT(SBJ(I? Flarida Swattes. | further certify that the information
indicatét on this report is Tue and accurate and that my signature shall have the same legal effect as if made under oalh, that I am a Genere! Partner of the fimited partnership or
the receiver or rustee empowered o execute this Teport as required Chapter 620, Florida Statutes

SIGNATURE ZMQW@J? a@ﬂﬁ-w\_, IL/—M 08" b3 éﬁ"?—/ﬁ' 5’:2

mwbmib am PRIN'I’ED HAME OF SXGHRING GE?IERALFAH!‘N‘EH Dms Daytime Phione #

Apr 18, 2005 08:00 AM



