STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

FILED

DOCUMENT # A24625

1. Entity Name
INE RIDGE LTD.

Feb 28, 2005 08:00 A)
Secretary of State

Prncipal Place of Business

20721 S.W. 46TH AVE.
NEWBERRY FL 32659

Mailing Address

20721 S.W. 46TH AVE,
NEWBERRY FL 32669

2. Frincipal Piace of Business 3. Mailing Address

W

FHIL

|

i

|

Suite, Apt #, ete. Suite, Apt. #, eic.

[N

1ST MOORE CR2E003 (10/04)
City & State City & State 4. FEl Number Applied Far
59-2832884 '! (i Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired $8.75 aaditionat
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Rejjistered Agent
Mama

ADAMS, SUSAN

HALLMARK GROUP SERVICES OF FLORIDA LLC
4040 NEWBERRY ROAD., SUITE 1000
GAINESVILLE FL 326G7

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida. 1 am famiiar with, and accept the obligations of registered agent.

SIGNATURE

1t. FILE NOW!! Due by May 1, 2005.

Sgnalyre, lyped at prnted name of regrslered agant and Itle f apphicabl

9. Capital Contributions
as Shown on record. $384,180.00

10. Amount of Capital Contributions
In FLORIDA t¢ date

_Saa Block 11 instructions for fes Info.

A GENERAL PARTNER THAT (S A BUSINESS ENTITY 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 PAHTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMFNT #
SIAEET ADORESS .
NAM DAVIS, NORITA V LV pegkal
SIALET ANDRESS 1 20721 SW 46TH AVE ot st IR = T S N Lt )
CiTY. 5T 2IF NEWBERRY FL 32662
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS +
cliY -s1- 7P
CITY. 5120
DOCUMENT # F SIREET ADDRESS
NAME
STREET ADDRESS
CITY-§1- 21
CY. S 2IP h
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS i S
Gy SE-2ip
UOCUMERT ¢ F SIRECT ADORESS
NAME
STREET ADDRESS
CIY S1-2IP
QY. 5721 i
DOCLAENT # STREET ADDRESS
NAME
STREET AQDRESS '
L] Oy .Sl {IP
Y. SE AP
. | hareby cemg that thi information suppiied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that  am a General Parther of the limited partnership er
the: receiver of frustee emM’ed to execute this repor required by Chapter 620, Flarida Statutes
SIGNATURE: Gl Q alinen , N oma gy Mol 2 A3/08

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING GENERAL PARTNER

Date baylme Phore ¥




