2068 LII.JIITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 __ Apr 21, 2008 08:00 AT

DOCUMENT #A02000001516 Secretary of State

1. Entity Name

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.

N e 0O AT
04152008 No Chg-LP CR2E003 (12/06)

DO NOT WRITE IN THIS SPACE P Ty Fopieater
57-1140657 Not Appilicable

5. Centificate of Status Desired O ?g';esql‘?iﬁ;m"m

6. Name and Address of Current Registered Agent

GADSDEN, VIRGINIA L Do NOT WRITE

41 PINE AIRE CIRCLE

LAKE PLACID, FL 33862 IN THIS SPACE

8. Tha above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered ageni and lithe ¢ applcable. DATE

: HDDEI!'JI‘IEIB {54
mfu'fyﬂ?glogargﬂi $500.00 10.00 tli 0B U5-B0012-024 500, 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 ganeral partner.

12, GENERAL PARTNER INFORMATION

DDCUMENT # PO2000070543

RAME PINE RIDGE MANAGEMENT CORPORATION
STREET ADDRESS | 41 PINE AIRE CIRCLE

CIrY-ST- 2P LAKE PLACID, FL 33852

DOGUMENT #
NAME

STREET ADDRESS
CITY-ST-2IF

DOGUMENT #
NAME

R DO NOT WRITE

CITY-51-2IP

s IN THIS SPACE |

NAME
STREET ADDRESS
CITY-S1-2IP

DOCUMENT # ;
NAME : '
STREET ADDRESS
CITY-§1-2P

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST1-2IP

14. | heraby certify that the information supplied with this filing does not uallfy for the exernptions contained in Chséolef 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature sh | have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership
or the receiver or trustee empowered to execute this reporl as required by Chapter 620, Florida Stalutes

SIGNATURE: UAMM;{ 2 iR A-1G-0%  Fb3-692-178A

NONA'*RE AND TYPED OR PRINTED NAME OF S)GNING GENERAL PARTNER Date Daytizw Phona &

\/Y.:—...‘V\'lr.. ! C/.‘/‘c’,.ﬂm



