2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name arp ,.’_.,:-_ -
SRR
RIDGECREST LTD. Civisinn o
ODMAR 2L AM L
Principal Place of Business Mailing Address ' ’ QH ' , s 2
20741 SW. 46TH 2071 SW. 46TH
NEWBERRY FL 32669 NEWBERRY FL 32669-4714
2. Principal Place of Business 3. Maiing Address ”lm” ||||lm| m" ”m "||I “” IIII“"" Ill” m” |||" Illu l!!!‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE %3
City & State City & State 4. FEI Number Applied For
59‘2466776 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired geae';g‘ tﬁ:ﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsteréd Agent
Name
[2):;{'??' SN V?IRIIGAT: AVE Streel Address (P.O. Box Number is Not Acceptable)
NEWBERRY FL 32669
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.
SIGNATURE
Signature, typed or printed narme of registered agent and titie if applicable. {NOTE: Registered Agent signature requires when reinstating) DATE
9. Capital Contributions $10000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAYTE
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 pariner.
12. GENERAL PARTNER INFORMATION | 13, ADDRESS CHANGES ONLY
DOCUMENT # .
oo | DAIS, NORITA V. sremoes | SO 2 HhAn Rue
seeTaporess | 5700 S.W. 34TH ST. #1307 oSz ;
oo | GANESULLE L heude o X 33T
mmma “J
STREET ADDRESS
Y- S7-2P CITY-5T-2P
R R F e e
m””‘" STREET ADDRESS -04/06/00--01040--002
STREET ADDRESS av-sT-2P A 50-00 ¥55-60
CITY-ST-2P ’
mm' STREET ADDRESS
STREET ADDRESS
CITY - ST-2P
CITY-5T-2P
mm# STREET ADDRESS
STREET ADDRESS
CTY-ST-2¢ CIFY-ST-ZP
ﬁ""“‘%’ STREET ADORESS
eSS /—\ GITY-ST-2P
CrT-5T- 26 ﬂ .

14. | hereby certify that the information Augiplied with tfif filing Kods not qualify for the exemgtion stated in Section 119.07(3)(7), Florida Stetutes. | further certify that the information
indicatéd on this report is true andfacdurate and thal my signaure shall havg the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver ar trustea empoweref] to pxecute thig réport asYefjuifed by Chabter 620, Florida Statutes !

s1BRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytrne Phana #

SIGNATURE:

|

dv 9860000

CR2E003 (9/99)



