FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
SECT Y OF STATE
ANNU1A9LS 7 ss'e::?a::f:?;? mﬁ’n%accﬁf IRz emens
7 DIVISION OF CORPORATIONS
97 JAN 10 AH 8 11 (i

1. Name of Limited Pantnership 1a. DOC U M ENT # ‘ /’ ({

A03697
ARSI

RIDGE SHOPPING CENTER, LTD.

Mailing Address Pringipal Oflice Address 3. Date Formed or Registered 5a. g:gi?,l,?:?;ggﬂms 88
C/O W.J WEGMAN. JR. C/O W.J WEGMAN, JR. 05/20/1974 $7,068.36
8007 N. DALE MABRY #7046 8001 N. DALE MABRY #304-8 38, Dato of Lot Roport ek
TAMPA FL 33614 TAMPA FL 33614 0."03“9%
5b Amount of Cepital
Cantributiont In FLORIDA
4. state or Counlry of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Suitg, Apt. #, etc. Suite, Apt. #, elc. 6. FEI Number 0 .
' Applied For
Suste 101 A Suste 101 A 59-1562601 01 o popicatie
City & State City & State
7. Certificate of Status Dasired ﬁ $8.75 Additionat
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for fes information)
9_ Nam# and Addrass of Current Regislerad Agent 1 0. If changed, new Registered Agent/Office
Name
PHILLIPS, GEORGE W.
W . . Straet Add (P.O. Box Number,is Nof. A la),
14502 N. Dats W\w\»‘ resl ress ox Num E:_{zﬁl "r;c;x‘aija? ],c"'l ‘"._.‘1 {l] ::':l'*"'":" o
#2167 ¥ 20 S, Aol ¥, 55, =g 17757 '—"i_ilwﬁ—*l 12
TAMPAFLS9624 D3 e!l ¥ L2 32 MR S L. & . Y 1 PN S
City FL Zip Code

10a. Pursuant to the provisions of sections 620 1051 and 620192, Florida Statutes, the above-named limited partrership organized or registerad under the Jaws of the State of Floridia, submiis this statement
for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida. Such change was authorized by its general partner(s). | iereby accept the appoiniment of registerad

agent | am familiar wilh, and accepl the obligations of section 620.182, Fiorids Slatutes.

SHIMATURE {Rogisiered Agant Accepling Appoiniment) ___ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

. Address of Each General Partner . .
11. Name{s} of General Pariner(s) 118. (0o NOT Use Post Office Bax Numeers) | 110, City, Slale & Zip Code 11€.  pocument Number

— WEGMAN- W3R~ ~$368-GREENFIELD DR THPAFL  33L 1
WL%/MM f/':}/y&o—('/caic.o %op | N. Date
. wem,c/ Mataq, ﬁ'w—-],
%Wx&d oy Sullte 12) A
HMWT ,
ofisia b

-

Note: 'General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2' | dov hereby certity that the information supplied with this filng is voluntarily Jurnished and does nat qualify for the exermplion stated in Section 119.07(3)k). Florida Stalutes. | release the Divigion of
Corporalions from any kability of non-comphance with Section 119.07(3)(k) in the event thal the information supplied is deemed exempl from public access. | further cenlify that the information indisated on
this annual reparl is true and aceourate and that my signature shatl have the same legal effects as if made undar oath. | lurther certify that | am a General Partrar of the limited partnership, recelver or trustee

hapter 620. Florida Stalule

c'l \ M T

“(/ /K DATE

empowered to exw 1his reparl as required

SIGNATURE . 34 ¢

7 Cmr o wth/ ()
Typed or Prinied Name of General Pariner Signing Form 69] Ja?ig &Wim& Telephone Numbi m h
7
0000008

CRZEQO3 (6/96)



