FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Lﬁ IRy
Sandra Mortham [ E iA !Y\GF STATE
ANNUAL REPORT Seoretary of State // gms]o 07 COAPORATIONRS
1997 DIVISICN OF CORPORATIONS

S6OEC T PH 1: 3L

1. Name of Limited Partnership 1a. DOCUMENT #

A29377
RDGEWOOD PLAZA LIMITED PARTNERSHP N AR U O A

Mailing Address Principal Oflice Address 3. Dale Formed ar Regstered ba. ggg&il ;opégg?éigns as
% COMMERCIAL VENTURES INC. 7006 US 301 12/20/1989 $747.450.00
_— ) a
310‘ BAL"“ORNS:’ srsc;mm 208 ELLENTON FL 34222 38- Daile of Last Aeport
CA 12“ 1I1995 B5b. Amount of Capital
Conlributions in FLORIDA
4, state or Country of Formation o date
2. Mailing Address 2a. Principal Otfice Address FL
Suite, Apt. ¥, etc. Suite, Apt. #, elc 6. FEINumber D
° Applied For
59-2988402 Not Applicabl
City & State City & State a t Applicable
7. Certiticate of Status Desirad [f $8.75 Ada.cna!
Zp Country Zip Country Fee Required
8. Mahe check payable 10 Dept. of State {See reverse side 1or fee infornation)
Q. Name and Address of Current Regi d Agent 10. Ifchanged, new Registered AgenliOffice
Name
SHS MANAGEMENT AND CONSULTANTS, INC. .
m EAST 25“,' ST Streel Address (P.C. Box Number Is Not Acceplable)
WORD FL 34203 Suite, Apt 4, etc
City FL l 2y Code

1 oa_ Pursuant to the provisions of sections 6201051 and 620.192, Florida Statutes, the abave-named limited partnership organized or registered undar the laws ol the State of Florida, submils th.s statament
for the purposa of changing its registered office or registered agent, ar both, in the State of Florda Such change was aJthorized by its genera! partner(s) | hareby accept the appontment of registered
agent. | am lamiliar with, and accept the ebligations of section 620,192 Florida Stalutes

’
SIGNATURE (Registered Ageni Accepling Appointment) _ . . . - _ DATE _ .

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) ol General Partner(s) 11a. (DoAsngesl'JSsgrggsﬁho?hec?rBaéf Homwersy | 11b City, State & Zip Code 11¢. ousfrﬁ;‘;aﬁﬁ?fbe,
896315 ONTARIO, INC. 3101 BATHURST ST. STE G| TORONTO, ONTARIO, CAN P27383

OO0 =SS 70—
-12720/796—-01109--007
HH".:} OO sk 00

*

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2_ | do hereby certity that the infarmation supplied with this filng is volunlarily furnished and does not gualify for the exemplion staled in Section 119 Q7{3){k). Florida Statates. | release the Division of
Corporations from any liability of non-compliancg with Section 112.07(2)(k) in the evenl that the gformation supplied is deemed exempt from public access | urther certidy tha! the infarmalion indicaled on
this annual report is rue and accurate and that Jhy s-gnature shall have the same lega' eflects as f made under oath. | further certity that | am a General Partner = Imited partnership, feceiver or trustee

empoawered o execute this report as require chapter 820, Florida Statutes

SIGNATURE .

e i ... . DATE D

é Daytime Telephone Number

Typed or Printed Name ol General Partner Signing Form

(lrs) 13- 103

CRPEND3 (/96)




