.STAPLE CHECK HERE

P

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A17297

1. Entity Name

CITRUS RIDGE APARTMENTS, LTD.

Principal Piace of Business

(/0 SOUTHWIND MANAGEMENT SERVICES, INC.
1006 GROVE STREET
CLEARWATER, FL 33755-8293

Mailing Address

/0 SOUTHWIND MANAGEMENT SERVICES, INC.

P.0. BOX 10293
CLEARWATER, FL 33757

FILED
Jan 16, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE

AN RN g

01052008 No Chg-LP CR2EQ03 (12/086)

4, FEI Number Applied For
59-2425991 ot Applicable
- < $8.75 Additional
8, Certificate of Status Desired E( Fee Requirad

6. Name and Address of Current Registered Agent

BORTON, PAMELA

C/O SOUTHWIND MANAGEMENT SERVICES, INC.
1006 GROVE STREET.

CLEARWATER, FL 33755-8293

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registered agent.

SIGNATURE =
Signature, lypad o printed name of registered agent and Lile il appicanie,

- DATE

FILE NOW!lt FEE IS $500.00
Aftor May 1, 2008, Fee will he $900. 00

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

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IF

LG1000009718

SQUTHWIND PROPERTY INVESTMENTS, L.L.C.
1006 GROVE STREET

CLEARWATER, FL 337558293

DOCUMENT #
NAME

STREET ADORESS
CITY- ST-20P

DOCUMENT #
NAME

STREET ADDRESS
CITY-§T-2IP

" NAME

DOCUMENT ¢

STREET ADDRESS
CITY-S7-2IP

DOCUMENT ¢
NAME
STREET ADDRESS | A
CITY-ST- 2P . T

DOCUMENT # ’ oo - -
NAME ’ .
STREET ADDRESS
CITY-ST-2P

oY

o

4 {104 508

-I:AC.!

o
9~

DO NOT WRITE
IN THIS SPACE

14. | hereby certify that the information supplied with this filing does not c1uahiy for tha exemptions contained in Chapter 119, Fiorida Sta:ules 1 further certify that the information”
all have the same legal effect as f made under oath; that | am a General Partner of the imited partnership
or the receiver or rustea empowered 10 execute this report as required by Chapter 620. Florida Statutes

Managing Mbr.

SIGNATURE: %7{ /6144‘7*—' pﬂmdt. K.Bpffon, ‘)[&f? e, I-10-2005 72-7—'4[‘/3 3257

indicated on this report is true and accurate and that my signature sh.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QENERAL PARTNER

Date Dayurme Prons # |




