2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000261
. Entity Name
P. RIDGE, LTD. F l L E D
Principal Place of Business Mailing Address 01 MAT ‘ 7 AM “: 27
4423 BAYSHORE RD. 4423 BAYSHORE RD. ;
SARASOTA FL 34234 SARASOTA FL 34234 © SECQRETARY OF STO?{TISA
TALLAHASSEE, FL
S S AW
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65"0408828 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O ?g"zesqlﬁfiﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - - o : Name - - )
PALMER; ROY Street Address (P.O. Box Number is Not Acceptable)
4423 BAYSHORE RD.
SARASOTA FL 34234
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
DATE

Signature, typed of printed name of registered agent and litte if applicabla. (NOTE: Registered Agent signature raquirad when reinstating)
9. Capital Centributions . 10. Amount of Capilal Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
a5 Shown on record, $250,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME PALMER, ROY
STREET ADDRESS |4423 BAYSHORE RD. CITY-5T- 2P
cmy-S-z72 - ISARASOTA FL 34234
- - g . *_F
DOCUMENT # IO 4 T Ekati -
STREET AORES =05/ 12/01--01084—024
e PALMER, SUSAN el =
STAEET ADDRESS o . HED. C
4423 BAYSHORE RD. CIY-57-2F '
or-sTzP |SARASOTA FL 34234
DOCUMENT # o e - STREET ADDRESS
NAME
STREET ADDRESS
CIy-ST-zig
CITY-ST-2P
DOCUMENT # STREET ADDRESS
RAME L)
STREET-ADDRESS CITy-ST-2P
CITY-415 21 o
DOCUNENT 4
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CTY-5T-2IP
DOCUMENT ¢
STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST- 2P
CITY-$1-21P d

14. | hereby certify that the infor![rla on supplied with this filihg dogg npt qualify for the exempiion stated in Section 119.07(3)i). Fjerida Statutes. | further certify that the information
indicated on this report is trge #nd accurate and that my sigrfaurg shall have the same legal effect as if made undpr oath; that | am a General Partner of the limited partnership or
the receiver or trustee empolvéred to exec i fias fecijed by Chapter 620, Fiorida Statutes

SIGNATURE: Leanturidohe =L S l 700

\ Dale [ Daytime Phone #

4v 6205100

CH2E003 (11/00)

P



