2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #. A11497 : TR
1. Enlity Name ' ‘ . Pkl

RIDGEWOOD ASSOCIATES, LTD. - SECRETARY OF STATE

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address 00 JUL 2 7 PH |2"' 2 5
2100 APALACHEE PARKWAY 2100 APALACHEE PARKWAY
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-4879
— ARV AD MR

Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For

L 95-3705044 Not Applicable
Zp Country — = [ e o Country 5. Cortiicate of Status Desired [ ?ese.ggq lﬁgg‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

;‘%ﬁlﬁ; AﬁgﬁEE PKWY. Strest Address (P.O. Box Number is Not Acceplabie)

#88

TALLAHASSEE, FL 32301 City FL | ZpCode

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

SIGNATURE
Signalure, typed ot printed name of registerad agent and title if applicabls [NOYE: Registared Agent signature required when reinstating) DATE
9. Capital Contributions $1,050,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEFT. OF STATE
as Shown on record. PR in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

TS S Ep GENERAL PARTNERTHAT 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ooy FO030330000F— G- AA\ 1§ cooo . — -
‘ STREETADDRESS oopnEE4=E1 359
e A AL L ASOCIATE ~05/02,/00--01010==016
STREET ADORESS SAN DIEGO CA 82101 Ty - 5T1-29 T Ly SRR e S
CITY-ST-2P \ ’5 ‘
DOCUMENT #
STREET ADDRESS \
p av-s1-a0
) ST S ST — = : — e P ey —
e STREETADORESS
STREET ADORESS
oTY-ST-2P oTY-57-29
DOGUMENT #
E STREET ADDRESS
STREET ADDRESS
oY-ST- 29 oY= 5-2P
:ﬁ:MENT# ' J—
STREET ADDRESS I
CTY-5T-2P o
DOCUMENT #
NAVE STREET ADDRESS
STREETAD
OTY-ST-28 CiTY-ST-ZP

14. | hereby certify that the informatian supplied with this filing does not gualify fer the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgfjrate and that my signature shall have the same legal effect as if mage under gath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowerad 1o ; ecute this reporLas required by Chapter 620, Florida Statutes

SIGNATURE:

/ZQUIRED ;/L Joo ((u4)238.455

!

CR2E003 (9/98)

Date D,aﬂime Phone #
. - o/



