2 HAFCLE LHECKN MEHE

2003 LIMITED PARTNERSHIP AP
UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # A11497
1. Emlty Name H bR . M
RIDGEWOOD ASSOCIATES, LTD. 03 APR -4 PHI2: LI
SECRETARY OF STATE
fis Bl AHASSEE, FLORIDA-
Principal Place of Business Mailing Address )
2100 APALACHEE PARKWAY 2100 APALACHEE PARKWAY
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
e — REHNRERAEERIELAAR N
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003 ;
City & State City & State ] 4. FEINumber QB 705044 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O §g ZZI ‘ﬁiﬂt'onal
6. Name and Address of Current Registered Agent =~ = 7. Name and Address of New Registered Agent ™ =~
Name
HOGUE, ANITA
2100 APALACHEE PKWY. Street Address (P.O. Box Number is Not Acceptable)
#8B el W03 A 0 I P Tl '“E P
TALLAHASSEE. FL 32301 {14,/04, Li.%"“Ui[]f:u"_\"‘_ﬂﬂ”’ #4526, 25
' City FL Zip Code

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

SIGNATURE -
Signature, typed or printed nama of registered agent and title if applicabla. DATE
9, Capital Contributions $1 050,000.00 10. Amount of Capital Contributions ' 11, MAXE CHECK PAYABLE TO F1. DEPT. OF STATE
as Shown on record. ' ! in FLORIDA to date. 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 to change a general partner.

12 (GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY

oocument¢ | GBS 176900007 STREET ADDRESS *
NAME AMREAL FLORIDA ASSOCIATE ‘ -%&:& 4 23Y lﬂQ/ f S‘tc{l. < JQ 0.
STREET ADDRESS 4-8-H0-W-ASH-SF#4400~ CITY-ST-2P -
orv-sr-ae SAN-DIEGO-GA-B2464 - M‘M CA 2216
DOCUMENT # ' ﬂ ’
STREET ADORESS
NAME
STRELT ADDRESS CITY-57-2IF
CITY-ST-2 -
BOCUMENT ¢ T ' T T T Ym0 T - T
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST- 2P -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS oY
CITY-ST-2P o
DOGUMENT # '
STREET ADDRESS
NAME ‘
STREET ADDRESS oy
CITY-ST-2P o
DOCUMENT ¢
STREET ADURESS
NAME -
STREET ADDRESS
CITY-ST-2P e

14. | hereby certify that the information supplieg
indicated on this report is true and accuratfy
the recelver or trustee empowered to exeq, f

with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and that my signature shall have the samg legal effect as if made under oath; that | am a General Partner of the limited partnership or
e this report as jequired by Chapter 620, Florida S1atutes

,'z//e/z-z (G9)990.95©

als Daytime Phone %

1v 2859000

CR2E003 (10/02)



