STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

“DUE BY MAY 1, 2006

DOCUMENT # A03000001624

1. Entity Name

SHORTRIDGE INVESTMENTS, LTD.

Principal Place of Business

198 CENTER AVENUE .
SANTA ROSA BEACH FL 32459

Maiiing Adorass

198 CENTER AVENLUE
SANTA ROSA BEACH FL 32459

2. Prncipal Place of Business

3. Maiing Addrass

FILED .
Apr 17,2006 08:00 AN
Secretary of State

AR AR MR

Suite, Apt. &, efz. Suite, Apt. 4, sio, 15t MODORE CR2E003 (10/05)
Ciy & State Cily & Stale 4, FEi Mumber P Apphed i‘m _
20'0675580 Not App!lcabie
| nie Zi
Zp Country ® Couriry 5. Cerlficate of Status Desired [ gi gfq l‘:ffgm”a'

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

SHORTRIDGE, DAVID R
198 CENTER AVENUE
SANTA ROSA BEACH FL 32459

Narne

Street Address {(P.O. Box Number 1s Not Accepiable)

City

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1n the State of Florida, | am familiar with, and

accepi the obligations of registered agent.

SIGNATURE

Sugnalurs, yped ar prpted name ol registered agont and titfe of aomcalzle

DATE

FILE NOW!! Fee s ssoo. *“ “After May 1 2005, fee w:ﬂ be $300.

T g At s 3

:'.*°. F‘O'iﬂa Department of State.

c e e

A GENERAL PAHTNER THATIS A BUSINESS ENTITY MUST BE REG[STERED 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 | S ADDRESS CHANGES OMLY
DOCUMENT# 11 03000031778 STREET AGDRESS
NAME SHCORTRIDGE MANAGEMENT, L.L.C.
STREETADDRESS 1198 CENTER AVENUE CITY-51-2P
Ly-si- 7P SANTA ROSA BEACH FL 324589 N =
BOCUMENT ¢
STHIET ADDRESS LON000s! ‘3{9@\,.
e N ey e g iy e ey e T
M [ R W S W e UUL.J.L TRLT I .30
CITY- 57-21P
oy-sear
Soome - ~—- SIREET AULRESS B
HAME -
STREFT ADDRESS Cify-$1-2P
CiTY-51- 0P e
DOCUMENT # SIREET ADDRESS
NANE =
STREET ADDRESS iy -31-2P
orY-81-2iP - =
DOCUMENT # STREET ADDRFSS
NaM: -
STREET ADDRESS Clfv-8T. 2P
oIty -5i- 718 o
;
DOCUMENT # STREET ADDRESS
NAME
STREET ADBRESS CITY-ST-2P
eny-sl- e e

14. | horeby centify that the information supplier with 1his filing does not gualify far the exemptions contained in Chapter 119, Florida Statules. 1 further cerlify that the informalicn
inchcated on this report is true and accurate and that my signaturs shall have the same legal elfect as if made under oath; that 1 am a General Partner of the imited parinership
or the receiver ar trustee empowered to execule this report as required by Chapter 620, Floride Statutes

SIGNATURE:

24 joe (F5\23[- I1S0S

Uate E{fmm Pronge ¥




