STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2004

FILED
Mar 12, 2004 08:00 AM

DOCUMERNT # A27188

1. Entity Name
RIDGELAND, LTD.

Secretary of State

Principal Place of Business Mailing Addrass

14025 RIVEREDGE DR.
SUITE 550 -~ SUITE 550
TAMPA, FL 33637

14025 RIVEREDGE DR.
TAMPA, FL 33637

2. Principal Place of Buginess Ts. Mailing_; Address

AT ERAD MR

Suite, Apt. #, etc,

Suite, Apt, #, elc.

o 02052004 Chg-1.P CR2ZEQ03 (10/03)
City & State City & State 4. FE| Number Applied For
59-2924100 Not Applicatle
Zip Couniry Zip Country 5. Certificate of Status Desired # $8.75 additional
Fee Reqmrad
8._fane and Audress of Cuwirent Registeérad Agent T — 7 7. Name and Address of New Registered Agent
. Name

SIMMONS, R. RANDOLPH 111
14025 RIVEREDGE DR.
SUITE 550

TAMPA, FL 33637

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

City FL | Zip Code

8. The above named anlity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrawwre. typed or papted nzme of registared agert end itle if dpplicable.

9. Capital Contributions
as Shown cn record.

$5,000,000.00

10, Amount of Capital Contributions

in FLORIDA to date, f \ 6

%\mﬁ 45

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 fited to change a general partner.

1z, GENERAL PARTNCR INFORMATIGN 13, ADDRESS CHANGES ONLY
BOCUMENG ¢ STREET ADDRESS
NAME SIMMONS, R. RANDOLPH i e
STREET ADDRESS | 14025 RIVEREDGE DRIVE, SUITE 550 CITY-57-1
CITY-ST-2IP TAMPA, FL 33637
DECUMENT £
_ STREET ADDRESS
NAME SMITH, DARRELL L Fa Ta Tt ]
STREETADDRESS | 14025 RIVEREDGE DRIVE, SUITE 550 HEHHR0IE0 -
omv-sT-2p | TAMPA, FL 33637 s 03/24/04-20042-007 535.00
DISUNERT ¢ STREET ADGRESS
NAME
STREET ADDRESS sz
CiTY-5T- 2P e
DOGUMENT #
STREET ADDRESS
NANE _
STRECT ABDRESS PR
CTY-57-2P st
DOCUMENT #
SIREET ALDRESS
HAME .
STREE] ATIDRESS S
CITY-S7-2P ; -
Bocy
MNTE L R o = I smer anosess
MME L ' Srm tea g
STREET ADDRESS .
P R ) A X

14. | hereby cerily that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07¢3)(), Florida Statutes. | further cartify that the information
indicated on this report Is trus and accurate and that my Signature shall have the sarme legal effect as if made under oath; that | am a General Pariner of the limited partnarship or

the receiver or trustee emp

SIGNATURE:

d to execute this report as required by Chaptar 620, Florlda Statules -

V(o (o srerrs ﬂmfrm«c;/;o/oq

b3x~Y5S1

E AND TYPED DR PRINTED NAME OF S‘lGNmG GENERAL PARTNER

F{B

e

s Digytima Frons &

K. furusoaph S iy L




