»

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1,2004 FILED

DOCUMENT # A14751 Apr 01, 2004 08:00 AM
1. Entty Name Secretary of State
AMREAL RIDGEWOOD 1l ASSOCIATES, LTD.
Principal Place of Business Mading Address i i
%go APALACHEE PARKWAY igsgo APALACHEE PARKWAY
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 )
2. Principal Place of Business 3. Maiing Addrass o ] iﬂmmgﬁmmmi I | II I‘I‘ III "l! lmm} “ ‘Ili
Suite, Apt. %, etc. ) Suite, Apt. ¥, efc. ' MOORE CR2ECO3 {11/03) o
City & State - City & State 4. TEf MNurriber Apptied For
e 95'379§936 7 _| ot Applicable
zp Couniry ap Counlry 5. Certificate of Staius Desired I ?e%;esq ﬁf:;ﬁ"“’as
%, Name and Address of Current Registered Agent 7 7. Mame and Address of New Hegisterad Agent ] .
Name j
gSOG ggb;;,hég%r:-s Straet Address (P.O. Box Number is Not Acceptabie) ’
*= 2100 APALACHEE PKWY., #8B R ——
TALLAHASSEE, FL 32301
City o FL ’ Zip Code

8. The above named ently submits this statement for the purpose of changang ds registered ofhce or registered agent, or both, n the State of Florida. | am famifiar with, and accept
the gbliganons of registered agent.

SIGMATURE — . . ——————— ~ : . e
Sigraturs, typad of panted name of regrstered agent and 1We f apphoabie ) L DATE
9. Capital Contributions $1.356,500.00 10. Amaunt of Capital Contributions 11. MAKE CHECK PAYABLE YO FL. DEPT. OF STATE
as Showr pn regord. Eiahe 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 | SN , ADDHESS CHANGES ONLY
DOCUMENT # GOS178500007 —
- STREET ADTRESS
NASE AMBEAL FLORIDA ASSCC.
STREET ADDAESS | 4184 PALISADES RD. - -
CiTY-SF- 2P W
City-§T-2IF SAN DIEGO CA 32116 o Ug&gq[‘iigﬁgig.n [IE T e T
- RIS T U o o T3 LI Pt W A TR /1 0 gy e
DOCUMERT ¢ STREET ADDAESS
NAME
STREET ADDRESS ) o
CiTY-51-TIP - St-ze
DOCUAENT STREET ADDRESS
SN
STREET ADERESS Cv-stp
firy-5T-29
DOCUMENT ¢ J—
HAE
STREET ADBRESS cvst.zP B
Y- ST 7P
TRCUMENT # SYREET AGDRESS
NAME
STREEY ADURESS PR
CITY 57~ 2P
DOCUMENT ¢ STAEET ADBRESS
HAME
STAEET ADDRESS
CITY-ST-TF
Y- 577

ppliéd with this filing dogs not qfuaiify far the exarnpbon stated in Section 119.07(3)(7, Forida Stajutes | further certify that the informaton
urate and that my Sigrature shal nave the same legal effect as if made under oath; that I am a General Pariner of the timited partnership or
exacute this report as required by Chapter 620, Florida Stastes

14. 1 hereby certify that the information
mdicated on s raport is rue and
the recevar ot rustes empowsred

SIGNATURE: ¥

Ui (. ey of  lasmesce

ARATURE AND TYRER DR PRINTED NAME ORSIGHING CENERAL PARTMER Daie Daywme Ploaa &




