STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 _ May 05, 2005 08:00 AM

DOCUMENT # A07504 ecretary Of State
1. Entity Name
VILLA RAVINE ASSOCIATES, LTD.
Principal Place of Busingss Mailing Address
1500 NW, 16TH AVENUE 1500 N.W. 16TH AVENUE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
I s IR Eh
Suite, Apt. ¥, ett, Sutte, Apt. &, cle. 01242005 Chg-LP CR2E00S (10/03)
City & State City & State 4. FEINumber Applied For
58-1838157 i ) Not Applicable
ap Country Ze Gountry 5. Certificate of Status Desired [m| Ei'gfq l';f:;"maj
§. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent _
Name
NEIDORF, MURRAY H
1500 N.W. 16TH AVE. Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32605 o
Caty _“ FL | ZED écdé

8. The above named entity submits this statement for the purpose of changing its registered office o registered agont, or both, in the Slate of Florida. 1 am familiar with, and accept
the coligaticns of registered agent

SIGNATURE
Signature, typed o grnted nama of ragislered agent and fitls ! appieatls BATE N
9. Capital Contributions 10. Amount of Capital Gontributigns ~
as Shaown on record. 5525,000-00 n FLORIDA to date, _@1 6‘_,! ‘9/ 0 C‘ec ao
A GENERAL PARTNER THAT [S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partniers MAY NOT be changed on the form; an amendment must be filed to change a general partner. .
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADGAESS
NEME NEIDORF, MURRAY H
SIREET AQDRESS | 9720 WILSHIRE BLVD,3RD F CITY-ST-2P T
orv-s2p | BEVERLY HILLS, CA 90212 1 , KL e e
DOCUMENT # U::I.", h,;b‘.'J Ub—ﬁ Al R B W e Tl i ey
STREET ADDRESS
NAME
STREET ADDRESS oTY-SI-1P
CITY-8T- 2P A
DOGUMENT # STREET ADDRESS
NAME
STRLET ADORESS G517
CITY-S7-2P
SOCUERT ¢ STREET ADDRESS
NAME
STREET ADDRESS ITY-§T- 2IP
gy -ST- 2P Cmy &1
DOCUMERT * STAELT ADDRESS
NAME -
StREEF ADDRESS -
SAY-ST-2p
OLGUMENT £ STREET ADCRESS
NAME N
STREET ADDRESS CITY-4T- TP
CIry-5T-21P

14. | hereby centify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General! Partner of the limited partnership or

the recever or irusiee empowered 10 execute this reporl as required by Chapter €20, Florida Statutes /
'\/ ]/ / o - )
SIGNATURE: __227% / fFr P e fon /i fo

o~ SIGNATURE AND TYb5ef OR PRINTED NAME OF SIGNING GENERAL PARTHER ° " Bate Daytme Phore +

ORICINAI




