a—

* 2004 LIMITED PARTNERSHIP ANNUAL REPORT ({AR)
DUE BY MAY 1, 2004

FILED

DOCUMENT # At11497

1. Entily Nama

RIDGEWOOD ASSOCIATES, LTD.

Apr 01,2004 08:00 AM
Secretary of State

Princmal Sface of Business

2100 APALACHEE PARKWAY
TALLAHASSEE FL 32301

Naiting Address

2100 APALACHEE PARKWAY
TALLAHASSEE FL 32301

2. Principal Piace of Business

3. Mailing Address

|

I

N

(AT

Suile, Apt #, els

Suite, Apt. #, eic,

MOORE CRZEQO3 (11/63)
City & State City & State 4. FE! Number Agplied Far
95-3705044 Mot Applicable
Zip Country Zp Counry . ] $8.75 scdivonat
§. Cettilicate of Status Desired ) Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
o T Name -
HOGUE, ANITA , _
2100 APALACHEE PKWY. Street Address (P.O. Box Numbper is Not Acceptable}
#8B
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entily submils this stalement for the purpose of changing ds registered cihce or regsstered agent. or both, in the State of Flonda. } am famisar with, and accept

the obdigations of registersd agent.

SIGNATURE

Sigriatung, tysed of pratod name ot regisicrad agent and rile | applcabla

DATE

9. Capital Centributions

as Shown on record. $1,050,000.00

in FLORIDA to date.

10, Amount of Cagital Contributions

11. MAKE CHECK PAYABLE TU FL. DEPT. OF STAT
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 filed

{c change a general partner.

STAPLE CHECK HERE

12. GENERAL PARTINLR INFORMATHEON 13. T ADORLES CHANGES OWLY
socumenT# 1 GI9176900007

STAEET ADGRESS
NAME ANMREAL FLORIDA ASSOCIATE
STREET ABORESS {4184 PALISADES 8D. R
oTY-ST-IF {SAN DIEGO CA 82116 R IR

- - i A R -

DOCHMENT ¢ SR ACRESS f4 0618 -B002 1 -008 526,25
HAME
STREET ADDRESS
.57 26 CHvY-5i-218
UOGUKEENT 4 STACET ADDRESS
NAKE
STREET ABDRESS

CITY-5T-ZF
CITY- 8T-JIF
DOSHMENT # STRFEY ADRRESS .
ANE
STREET ADDRESS P -
Ty 5T 7P i
DAICHRENT §

STREFT ADDRESS
NAME ORE
STREET ADDRESS -
wiv 5.2 CITY-ST- 2
DOCUMENT # B

RES:

ot STREET ADDRESS
STREE? ABDAESS CITY-$T-2P -
Ty ST 2P e

14. 1 hereby cerlify that the wfarmation sypplied with this fiing does not quakify for the exemption stated in Section 119.07(3)(7), Florida Siatutes. 1 further certify that the information
indicated on this report is true and afdurate and Ihat my signature shalt rave the same legal sffect as if mads under oath; that | am 2 General Parinar of the Emited partnership or

the receiver o tFustee empowered

SIGNATURE: /

lexecute this repact as requirad oy Chapter 820, Flonda Stajutes

322 {o¥ kfq-990. 2510

bt 1o & R A B VT BTG )AL F STENING CENER AT FABRTNER

Davikmne Plicne 4




