2001 UNIFORM BUSINESS REPORT (UBR) S35 -

DOCUMENT # A24625

1. Entity Name

PINE RIDGE LTD. | F | L E D

Principai Place of Business Mailing Address 01 HAR 27 M T 06

2070 SW. 46TH AVE. 20721 S.W. 46TH AVE,

NEWBERRY FL 32669 NEWBERRY FL 32669 SECRETAR ‘r’ 0'“ S TATE
2. Principal Place of Business 3. Mailing Address ”Ilm || ﬂ"“ mln H“” Iml mmlﬂ Illnllln l‘l" ‘I“
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far ,
59-2832834 Not Appllcable
Zip Country Zip Country - . $8.75 Additional
' 5. Cerlificate of Status Desired IZ/ Fee Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name
DAVIS’ RONNIE C. Street Address (P.0. Box Number is Not Acceptable)
20721 S.W. 46TH AVE.
- 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
Signalture, typed or printed name of registerad agent and Litle it applicable, (NOTE: Registered Agem sigrature mqui.red when reinstating) DATE
9. Capital Contributions $384 180 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown ¢n record. ! i 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 EINFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # .
STREET ADDRESS
NAME DAVIS, RONNIE C.
sTREET aoDRess | 5700 SW 34TH ST., #1307 - R
ciry-31-21p GAINESV“"LE FI‘ ‘ Cioe B e e | "‘n 1"': - u B Smen ' ' | ame
DOCUMENT # T , ‘f‘ f T
‘ STREET ADDRESS ~04/05/0T-=D10Rs=-012 _
NAME FpdpC At O #sawt o0 1
STREET ADDRESS -
CITY-ST-21P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2ip
CITY-ST-21P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS Y-S
CITY-§T-2IP Ty-St-2p
DOCKMENT #
- STREET ADDRESS
NAME
STHeET ADDAESS "
cirrT-2p eiry-31-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oTY-ST-2¢ CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cemry that the infermation
indicated on this report is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad i-6 J rd by Chapter 620, Florida Statutes

Al T Alelor {352} Yq2-2552.

SIGNATURE AND T\'FED CA PH!NTED NAME OF SIGNING GENERAL PARTHRER Date Daytime Phong #

SIGNATURE:

Nowwme o \..)o..ms evnevah Thrvaey

dv 9201000

CR2E003 (11/00)



