STAPLE CHECK HERE

2008-LIMITED PARTNERSHIP ANNUAL REPORT (AR) SR

i
SEPNC YA i o7
DUE BY MAY 1, 2008 SELAETASY OF STATE
IALLARASEES FLapIDA
DOCUMENT # A19303
1. Entity Name
v 08 PR 1L &H 9: 1,5
RIDGECREST LTD.
Princical Place of Business Maiting Address
37 RIDGEVIEW DRIVE 3111 PACES MILL ROAD, SUITE A-250
e S HIl’I“ ‘ll‘ NI’I ’Il" ml| II’II ||Il|’|“ wml“ |‘|I' I‘IH |‘|Ml” |’ m‘
2. Principal Piace of Business - No P.O. Bax # 3. Mailing Address
Suile, Agt. #, erc, Sulte, Apt. ®. elc. 18t MOORE CRIEND3 (10/07)
City & State City & State 4. FEIi Number Appried For
59-2466776 Not Aprlicable
Zip Couniy Zp Couniry 5. Certificats of Slatus Dasired gg'gggfgjﬁo“al
&. Name and Address of Current Registered Agent 7. Name and Address of New Rféislered Agent
Name

LIALLMARK GROUP SERVICES OF FLORIDA, LLC NS W Bty B Sware )00 O
GAINESVILLE FL 32607 £

City FL Zip Code

8. The above named ertity \,ubmitc this slaiemrient for the purposa of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and

aceept the obligations of registered agent.
SIGNATURE SN JUD Gy M_S 02,/’2 J,/O?
Sgualee, epec: n‘he-umﬁ of raggstesaa agent and i s CATE 7/
N B AR R R uﬁ, T 24, Per [y SF AL R 3 R
a..u;FILE NOW é R “3 A wil ; r.,l\ﬂak ghockgpayaﬁé*}to,ﬂonda Depar!raent -of, State”

A GENERAL PAHTNER THAT 1S A BUSINESS EN‘FITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OhLY
mptfueur ' |M03000001585 STREET ADDRESS
HAME HALLMARK GROUP SERVICES OF FLORIDA, LLC
STREET ADORESS |3111 PACES MILL ROAD, SUITE A-250 CITY-ST-21P
w5127 | ATLANTA GA 30339 ‘
DOTUMENT ¥ STREET ADDRESS :“
HAMEZ o 04-'
STREET ADDRESS CITY-ST-21P
LY -51-21P e
DGTUMENT # X
STREET ARDRESS e I —
NAME - N
STREET ADDAESS
CITY-5T-21P
LITY-S1-21P
DOCUMENT ¢ STREET ARDRESS
NAME
SIREET AGDHESS
i CITY-ST-2IP
{‘-Eﬁ-ST-?r?‘.
DOCUMERT ¢ - y
STREEY ADDRESS
ME -
STREET ADDRESS
j CITY-ST-2IP
CITY-5T-ZIF
DOCHRENT ¢
STREET SHCRESS
Mz
STREET ADDRESS
GITY-ST- 21P
CITY-ST-2IP

14, | hergby cerlify thai the infoanation supplied with this filing does not quality for the exermnl ong contained in Chapter 219, Florida Statutes. | further certify that the information
indicatec on tris report is true and accurate and that my signature shall have 12 sama ¢ ega! etfect as if made under cath; that | am a Gengral Pariner of te limited partnership

or the recever o trusiee empuwered 0 execute this repart as required by 620. Fipnde Statutes B ‘ j
) SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER Cae D Travtirag Phons &




