2002 UNIFORM BUSINESS REPORT (UBR)

v ZESE100

DOCUMENT # A27188 e FILED
1. Entity Name gt -
RIDGELAND, LTD. 02 FER -4 PH 3: 42
inci of Busi - SECRETARY OF STATE
Principal Place of Business Mailing Address THLLA H AS(«‘JL E, [‘LORIU A
14025 RIVEREDGE OR. 14025 RIVEREDGE DR.
SUITE 550 SUITE 550
TAMPA Ft 33637 TAMPA FL 33837
2. Principal Place of Business 3. Mailing Address ”ml” ml Hm |||I”’"”I'II m“'l“ Ilmllm III’I m"l‘m l"’
Suita, Apt. #, elc. Suite, Apt. #, etc. i
vie AeL R el wie Apt 7 et DUE BY MAY 1, 2002
City & State City & State 4. FEi Number Applied For
59‘2924100 P Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ?g"z?q Sg:;lional
6. ‘Name and Address of Current Registered Agent’ ~ =~~~ ~ “ = 7. Name and Address of New Reglstered Agant
Name

SIMMONS, R. RANDOLPH i

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

14025 RIVEREDGE DR.

SUITE 550

TAMPA FL 33637 City FL | e Coce

r
B. The above named, t{{ s?b'mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. "
SIGNATURE ;gé///éc———) MMQ/V\-Q\ 8\//7"\1/\ / —7/ o2
%\‘r!, Wpdh‘r' printed name of registered agent and tide i applicable. J L ) DATE

9. Capital Contributins m mo 10. Amount of Capital Contributiol 11. MAKE CHECK PAYABLE T(i DEPT. OF STATE
as Shown on record. $5.000.000.00 in FLORIDA to date. ‘ ,@xﬁHOq el 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.

(9/01)

N

1) CR2E003

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS D §C
- SIMMONS, R. RANDOLPH Il Mo2s Raugtredge DNy, Sule s
streeT apbmess | 3804-SUCAR-PALNEDRIVE CITY-5T-7P ?( )
CITY-ST-2P TAMPA FL e im\f\?()\ A %ﬂb’u"}‘\l
DOCUMENT # STREET AGDRESS ‘ l -Qﬂg X B '
v SMITH, DARRELL L \HONL BnS = Soke
STREET ADDHESS RIVE N 4
CITY-ST-21P TAM 33169 oinY-Sr-21p ( Carvy = E (. )D o3 )
DOCUMENT #- - - e = - I L .
oy STREET ADDRESS s ) - -
STREET ADDHESS AR P S Y o =
STt CITY-ST-2P -2/ 13/ 02--01 100017
HE o R e
: il et
OCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-26 -
DOCUMENT #
STREET ADDRESS

NAME
STREET AORESS

‘ CITY-5T-2P
CITY-5T-2P

EA B
DoCUNY # STREET ADDRESS
NAME
STREET ADDRESS ——
CITY-5T-21P AT

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratept that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the recelver or trustee empowered 1o exgcfiaf this report as required by Chapter 620, Florida Statutes
) e 1o

\
SIGNATURE: Az REQIIRED

\\ﬂ\\@y

D NAME OF SIGNING GENERAL PARTNER Data e Daltime Phone #



