FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F ILED‘:
Sandra 1. Mortham BIVIGAT T FbaRAT DS

ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS 98 DEC 11 AM 8: 30 k
W

1. Name of Limited Partnership - 1a. DOCUMENT #
A93000000261 .

P. RIDGE, LTD. R A

Mailing Address Principal Offica Address 3. Date Formed or Registéred 5a. caphal Contributians as
Shown on record.
4423 BAYSHORE RD. 4423 BAYSHORE RD. 03&4[ 1893 $250 000 00
SARASOTA FL 34234 SARASOTA FL 3423¢ 3a. pats of Last Report ' )
10/24/ 199? 5b. amount of Capital
Contributions In FLORIDA
: 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Offics Address
. ) FL
Suite, Apt. #, etc. Suite, Apt. #, efc.
p p 6. FEI Number [} Applied For
City & 568 Ciy & 5 650408828 [ not Appticable
B 7. Cortificata of Status Dasiced | $8.75 additional
Zip Gountry Zip Country . ___Fes Required
—Bi Make check payable to: Dept. of State (See reverse sido'fcr fes lnra_mauon)

Q. MName and Addrass of Current Registarad Agent 10, 1 changed, new Registerad Agent/Office

Name

GRAVES, JOHN P JR ESQ .
Stroet Add {P.0. Box Number |s Not Accaptabla)
FOSARASETAOUAY- R 01Y Fourth Street e e —

1 0a. Pursuantto the provisions of sectlons §20.1051 and 620,782, Fiorida Stalutes, the above-named limited pattnership organized or registored under the laws of the State of Florida, submits this staternent
for the purpese of changing its reglstered office or registered agemt, or both, in the State of Florida, Such change was authonzed by its general pariner(s). | hereby accept the appointmant of registered

agent, I am familiar with, and accept the obligations of section 520,192, Fiorida Statues.

SIGNATURE (Registered Agent Accepting Appointment) DATE

e P S e oy
SARASOTA FL 8428 34330 -4 3%} Suit, Aok &, ot -12/15/38—-01094—-01 1
City - By |

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE. e e

11,  Nameis)of General Pariner(s) A, o s o e e, 11b. City, State & ZIp Cade 1€, podirnt Nigaber
PALMER, ROY 4423 BAYSHORE RD. SARASOTA FL 34234
PALMER, SUSAN 4423 BAYSHORE RD. SARASOTA FL 34234

——

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

1 2. 1do hereby certily that the information suppnad vnth this filing is veiuntarily fumished and doss not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutas, | release the Division of
CDrporauons from any [fability of nen-cgma [ggtion 118.07(3){k} in the avent that the information supplied is deemad exempt fram public access. ! further certify that the information indicatad on
ya Sve the same legal effecis as if mada under oath, | further carlify that | am a General Partngr of the limited partnership, receiver or rustes

Gifida Statutes,
SIGNATURE ‘DATE /2—/ / 7 f/

CR2E003 (8/98)

Typed or Printed Nama of Gaﬁ( { Partner Signing Form _m &LPL&’Q‘ Daytimo Telephone Numbermm&

10657



