2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ03697
1. Entity Name

RIDGE SHOPPING CENTER, LTD.

Maiting Address

G/O W.J WEGMAN. JR.

8001 N. DALE MABRY #101-A
TAMPA FL 33614-3262

Principal Place of Business
C/0 W.J WEGMAN. JR.

500t N. DALE MABRY #101-A
TAMPA FL 33614

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

00FEB-7 P L: 16

£CRETARY OF STATE
TAS%:EEE&S‘%FE FLORIDA

AR AR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
B ) 59—1562601 Not Applicable
Zi 1 Zi t i
e Country P Country 5. Certificate of Status Desired ﬁ gg'ggqﬁj:{;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—

PHILLIPS, GEORGE W.
14502 N. DALE MABRY #200
TAMPA FL 33618

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnated name of registered agent and tille it applicable.

(NOTE: Registered Agent signaturae reguired when reinstabng) DATE

9. Capital Coniributions
as Shown on record.

$7,868.36

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
‘SEE REVERSE SIDE FOR FEE INFORMATION

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 fiied to change a general pariner.

12, o " GENERAL PARTNER INFORMATION I ADDRESS CHANGES ONLY
pocuvents | 675439

NAVE WEGMAN ASSOCIATES, INC. STREET ADCRESS -
sweeraooress | 8001 N. DALE MABRY HWY STE 101-A e S S e e e =
orv-sr-ze | TAMPA FL 33614 CrTY-S-2P -02/03/00-- 1093““014
mMW# i STREET ADDRESS

STREET ADORESS

CTY-§T-2P CITY- ST-2P

cowars spemamees

STREET ADDRESS B

oTY-ST-2P CITY-5T-2P ~ (\

mﬁm# STREET k \\\/

STREET ADDRESS 2

CT-ST-7P ¢y -ST-2P \

mMEW STREET ADDRESS -

STREET ADDRESS

CTY-$T-2P CITY-ST-2P

DOGUMENTZ |

NAVE STREET ADDRESS

STREET ADDRESS

CrFY- ST-2P CY-ST-2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurgte and that my signature shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited parinership or
d 1 exdoute this report as required by Chapter 620, Florlda Statutes

the receiver or trustee empow!

WATU

K& KEQUIRED

2 —2- 2000 32 GF37 LG

SIGNATURE: __-_9%
T

PP OO B B

Date Daytime Phone #

OGN0

\[J

CR2E003 (9/99)



