STAPLE CHECK HERE

S . FILED
B T b ey Wy 1. 2008 T OR Jan 12, 2006 08:00 AM

| DOCUMENT # A27741

T Secretary of State

1. Entity Name
CITRUS RIDGE APARTMENTS PHASE if, LTD.

Frincipat Flace of Business " “Mailing Address

CQ SOUTHWIND MANAGEMENT SERVICES, INC. C/0 SQUTHWIND MANAGEMENT SERVICES, INC.
7006 GROVE STREET P.0, BOX 10283

CLEARWATER, FL 33755-8293 : CLEARWATER, FL 33757

MR AR A

01072006 No ChgiP CR2EQQ3 (11/05)
DO NOT WR‘TE iN THlS SPACE 4. FEI Number T Appliad For
559-281 6699 Not Applicable
5. Certificats of Status Desned uz/ ig giu‘::gf;ﬁma‘
1 6. Name and Address of Gurrent Registered Agent o = T § : -
BORTON, PAMELA )
CrO SOUTHWING MANAGEMENT SERVICES, INC. Do NOT

1006 GROVE STREET
CLEARWATER, FL 33755-8283 S !_N TH!S SPACE

8. The ahave named entity submits this staiement for the purpase of chaaging {5 registered é!ﬁcs or registerad agan: or both, in the State of Florida, ¥ am famibiar with, and accept
the ebligatons of registered agent.

SISNATURE - - - T - " . g
Sigrature, typed or piinted name of ragistered auem nmnﬁeﬁaoﬂkab{e ~ PR - O - i B .
T o PR [ R e R R TE@DQUEBQI;T‘R ’
FILE NGW!!I FEE IS 5500.00 o ’
After May 1, 2006, Fee will be $960.00 0311 ¥/ 05~R0020-005 ED

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed an the form; an amendment must be filad to change a general paﬂ:ner

12, T GENERAL PARTMER INFOSMATION T
DOCURENT 2 L0100G008T 18 -
NAME SOUTHWIND PROPERTY INVESTMENTS, LLC !
STREET ADORESS | 1006 GROVE STREET

CAlY-ST-2IP CLEARWATER, FL 337558293

OOCURITNT# i B s e !

NAME

STAEET ALDRESS ‘
i

LTe-5T2P ‘

DUCUMINT £ —[
NAME

STALET ADDRESS | DO NOT WR‘TE

CIY-S7-ap

DOCUMENT # W“\l THIS SPACE

NARE
SIREET ADDRESS
Oy -SY-7%

P p— i R e e i ‘*“;'Pﬁ%

NAME
STREET ADDAESS
LOiTy-81-2P

DOTUMENT ) TS i )
NAME =
$TRELT ADORESS j
GiIY ST

12, | hereby certﬂy that the information suppt'ed with this filing does not qualiy Tor the sxempiions contained in Chapter 119, Florida Statutes. | further certify that the informatian
Inaicated on this repen is Irye and accurate and that my signature shalt have the same legal effact as if macde under oath; ‘that { am a Genaral Partnar of the limited paringrship
cr the recelver of rustee empowered Lo exgeoute this report as requirad by Chapter 623, Florida Statutes

SIGNATURE: ) K. e P2 p-nf 4-3257

FOMATURT AND T OR PRINTED NAME OF SIGNING GENERAL PARTHER T Oale Dwytime Phons ¥




