STAPLE CHECK HERE

2004-2IMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A19303

1. Entity Name
RIDGECREST LTD.

Principal Place of Business

37 RIDGEVIEW DRIVE
DEBARY FL 32713

Mailing Address

ATLANTA GA 30339

3111 PACES MILL ROAD, SUITE A-250

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
- Apr 24,2004 8:00 A.M.

Secretary of State

IIIIW!III]IHH

il

M

MOORE CR2E003 (1 1/03)
City & State * City & State 4. FE| Numbeér v Applied For -
59-2466776 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. f *
5. Centificate of Status Desired \m Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

50 NORTH LAURA STREET, SUITE 2500
JACKSONVILLE FL 32202

P

' Hallmark Group Services of Florida, LLC S
! 4040 Newberry Road, Suite 1000 .
-E Gainesville, FL 32607 . ,

ip Code

8. The above named entity submits this gtaiement for the purpose of changing its registered office or reg|stered agent, or bath, in the State of Florida. | am 1am|I|ar with, and accept
the obligations of reglstered ageg

g

SIGNATURE

\\9l04

Signature, typad o printed name of registerad agant and lita if apglicatile.

9. Capital Contributions

as Shown on record. $100.00

in FLORIDA 10 date.

10. Amount of Capital Contributions

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
DOCUMENT # M03000001595 ’ :
STREET ADDRESS
NAME HALLMARK GROUP SERVICES OF FLORIDA, LLC
STREETADDRESS [3111 PACES MILL ROAD, SUITE A-250 CITY-ST-TP
Ciwy-st-zP - | ATLANTA GA 30339
DOCUMENT ) p 11 . :
M;l: NT# STREET ADDRESS .:}:'_UDDS'EBU 1212
. A —— Py & ol
STREET ADDRESS CITY-5T-2P o
CITY-ST-2IP ‘ i -
DOCUMENT # STREET ADDRESS
NAVE
S'_l'HEETADDﬂESS ' ITY-ST-ZP
CITY-ST-2P i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
2 CITY-ST-2P
CIFY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2ZP
CITY-ST-ZIP o
_DOCUMENT # STAEET ADDRESS
NAME
STREEY ?;* ESS CITY-ST-2IP
¢Iry- a‘FQ -

14, | hereby certify that the information supplied with this fulmg does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnershigp or

the receiver or trustee empowered to execute this report as réquired by Chapter

SIGNATURE:

620, Florida Statutes

M. AG o 3/3/0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GERERAL PARTNER

Daytime Phone #




