FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIViSION OF CORPORATIONS

ta, _ DOCUMENT #
A03697

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Parinership

FILED
% DEC 24 py 5 g

Sx.CR

g H!Il !lll il Illﬁ[ i

RIDGE SHOPPING CENTER, LTD.

Mailirg Address Principal Office Address

3. Date Formad or Registered

5a. Capital Contributions as
Shown on record.

€jO W.J WEGMAN. JR. G/O W.J WEGMAN. JR. 05/20/1974 $7.868.36
800t N. DALE MABRY #101-A 8001 N. DALE MABRY #101-A 34. Date of Last Report i
TAMPA FI. 33614 TAMPA FL 33614
12/24/1997 5b. Amount of Capital
Cantributions inF1 ORIDA
4. State or Country of Formaticn to data: -
2. Mailing Address 2a. Princlpal Office Address FL
Suite, Apt. ¥, etc. ita, Apt. #, etc.
ulte, ApL, ¥, elc Suite, Apt. #, e 6. FEI Number & applied For
ST ST 59-1562601 Not Applicable
7. Cenificata of Status Desired O $8.75 acdional
Zip Country Zip Country i Fee Reguirad
8. Make check payable 1o: Dept, of State (Sea raversa sids for fee information)
9, "Name and Addrass of Current Registersd Agent 'i 0_ If changed, new Registered Agent/Cflice
Name '
PHILLIPS, GEGRGE W. Stest Address (F-O. Box Number |5 Not Acceptabla)
rel rass 24 ar |s NO a
14502 N. DALE MABRY #200 OOLI02 740994 0—— .
TAMPA FL 33618 Stite, Apt. . eto. - ~01/13793--01 104002
.. | g g a1 =
City = ip =
FL

for tha purpose of changing its d offlce or
agent. I am familiar with, and agcept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered A,uent Accapting Appointmant)

DATE

1 0a. Pursuani to the pravisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or ragistered under the laws of the State of Flerida, submits this statement
d agent, ar both, In the State of Florida. Such change was authorized by its general partner(s). | hareby accept the appointment of registerad

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

\

11,  Name(s)of Goneral Parmerts) 1A, e e o o b mnarg) | 11D. Gy, St & o Code 6. nodument arber
WEGMAN ASSOCIATES, INC. 8001 N. DALE MABRY HW TAMPA FL 33614 675439

S

N

Note: General partners MAY NOT be changed on this form; an _amendment must be-filed to change a Qeneral partner.

this annual repart is true and aceurate and that my signature ghall have the same legal effa
empeweared to exaw repart as raquired by chapterg20, Florida Statutes.

/]/\.—C.-‘

1 2. 1dohareby cartify that tha information supplied with this fifing Is veluntarily fumished and does not qualify for the emmp{ion stated In Section 11 9.07(3)(k]. Florida Siatutes, | relaase the Division of
Carporations from any liabillty of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public accass. | further certify that the Information indicated on
as If made under cath. | further cartify that [ am a General Pariner of the limited partnership, recelver or trustee

DATE/-Z":/?"'%

[ =4

(/m%z -
SIGNATURE . _——
</

-
Typed or Printed Name of General Pariner Signing Form

Daytime Talephene Number

CR2E003 (8/98)



