STAPLE CHECK HERE

2005 LIMITED PARTNERSH

iP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A27644

1. Entity Name
MEADOW RIDGE ESTATES, LTD.

Principal Place of Business .

208 W ALAMO DR .
LAKELAND FL 33813-1503

;IA\.JIainng Address

PO BOX 5400
LAKELAND FL 33807-5400

~ FILED
Apr 30, 2005 08:00 AM
Secretary of State

N

LI

2, Principal Place of Business 3. Mailing Address ) HII” " ll ﬂllu l
Suite, Apt. #, etc. Suite, Apt. #, efc, 1ST MOORE CR2ECO3 (10/04)
City & State - ) City & State 4. FEI Number Applied For
3 59-2924108 Not APP”CEI_DJ-G.
Zip Couniry Zip Country 5. Certificate of Stalus Desired O $8.75 acditional
Fee Required
6. _Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent ]
e — - e e —
HARPER, ROBERT F Ili - - —
208 W ALAMO DR Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813-1503 -
City - FL LZip Code

& The above named ently submits this statemen! for the pufpose of changing ifs registered office or registerad agent, or both,
in the State of Florida. 1.am familiar with, and accept the cbligations of registered agent

SIGNATURE -

11. FILE NOWY! Due by May1, 2005,

Signatute, typed o pnntad nama of 1agislered agent and s F applicable

9. Capital Contributicns
as Shown on racord,

In FLORIDA to date.

" b-==Seg Block 11 instructions for fee info.

H;.. - e e$200 60 B ! 10. Amount of Capital Contibutions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. ~ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT? | GSS051900271 T

SIREET ADDAESS
NAME FAIRFAX ASSQCIATES
STRLEY ADDRESS | 208 W ALAMO DR CITY-ST. 7P
cny-sT-aF | LAKELAND FL 93813-1503 ‘
DocumenT# | A22230 - SIREET ADDRESS
NAME MURRAY FINANCIAL GROUP, LTD.
STALEY ADDRESS [ 208 W ALAMO DR

Ciry-31-0F | 245395
Ciry-ST-2ip LAKELANDEL 33_813-1503 . _ rm_;}l\gqu-ﬂé.igﬂx TR I . ) _
B — am— R ST odT gl P LS
_— STREET ADDRESS
STREET ADDRESS CIFY-51- I
Gl - §T-7p ’
:Fj;LE'Mf“” STRFE ADDRESS
STREEY ADDRESS CHY-ST 2P
CITY-SF-2P
:::1:“5”” STRFFT AOBSESS
STREET ADDRESS CITY-ST- 212
CITY ST-7IP S
Eﬁ;iéw”” H STREET ADDRESS
CTRECT ADDRESS Gy Sl- 7l
CITY S7-2P

14. | hereby certify that the informalion suppiied with this filing doss not qualify for the exemotion stated In Section Hgiﬁ‘/(:!%m, Florlda Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, thai | am a General Pariner of the limited partnership

the receiver or trusies ampowered 1o exacute this report as required by Chapter 620, Flofida Statutes
L ]

4/14/05 863 647-3554

Caytrma Phans ¥

SIGNATURE:

GE PRUG
4

Dave

R T




