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

LIMITED PARTNERSHIP FILLORIDA DEPARTMENT OF STATE FILED
SEC E ARY OF
ANNUAL REPORT Sandra B. Mortham DR R Pﬂsﬂ?ﬁgﬂs
Secretary of State

1 999 DIVISION OF CORFORATIONS

. 930EC 21 PH k= 07
1 » Name of Limited Partnarship 1 aﬂf‘:"‘— D OCU M E NT # m
A93000001162

i[5
WESTSIDE RIDGE, LTD. AR AN

3. Date Formed or Registered 5a. capital Cantributions as

Mailing Addrass Principal Office Address
Shown on record.
P.0. BOX 5252 5015 SOUTH FLORIDA AVENUE. #200 11/09/1993 $10,000.00
LAKELAND F. 33807 LAKELAND FL 33813 3a. Date of Last Report b
11/24/1997 5h. amoun of Caplial
= Centributions n FL.ORIDA
&, state or Country of Formation to dats:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Sulte, Apt. #, etc.
3 P 6. FE! Number E Applied For
City & State City & State 99-3214604 Not Applicable
o _ 7. Certificata of Status Desired .g\ $8.75 acditional
Zip Country Zip Country . Fes Required
8. Make check payable to: Dept. of State (Sao reverse side for fee information)
9. Name and Address of Crrent Ragistarad Agent 0. 1rchanged, new Reglstared Agent/Qfice

Name

MCFARLANE, PETER A. ESQ.
C/O PETER A. MCFARLANE, P.A.

Street Address (P.O. Box Number Is Not Acceptable)

5015 SQUTH FLORIDA AVE. #215 Stite, APL ¥, 16,

LAKELAND FL 33813 City

Zip Code

FL

410a. Pursuantto the provisions of sections 620,1051 and 620.192, Florida Statutes, the above-named limited partnership arganized or registered under the laws of the Stata of Ficrida, submits this staternent
for tha purpose of changing its reg coffice or reg 1 agent, or both, in the State of Florida. Such change was authorized by its general partnar(s). | hereby accept the appointment of registerad
agant. | am familiar with, and accept the obligations of saction 620.192, Florida Statutes.

SIGNATURE (Registarad Agent Accapting App t) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND_ ACTIVE WITH THIS OFFICE.

T r— 118, o, 0T e pos Ofive o Nampers)_| 11D, City SatesZpcade G Docurent Mopber
AT.A. PROPERTIES, INC. 5015 S. FLORIDA AVE., LAKELAND FL 33813 F77249
.3!:]}—” iL} —-3":'_—-—""—"'
. e e e =

wkwa 6750 kgl BT, Tl

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

412. Ido hereby carlify that the Information supplied with this filing is voluntarily fumished and doeg not qualify for the exemption stated In Saction 119.07(3)(k), Flerida Stalutes. | release the Division of
Corporations from any Hiabifity of non-compliance with Section 119.07(3)(k) in the event that the information supplied Is deemed exempt from public access. | furthar carify that the information indicated on
this annual repart is true and accurate and that my signature shall have the sama legal effects as if made under cath. | further cerlify that | am a General Partner of the limited partnesship, racaiver or trustee
empowarad 10 execute this report as required by chapter 620, Florida Statutes.

SlGNATURE%m / m owe_ 115/ 7F

Typed or Printed Nams of Genaral PartnorSIgning Formn 3 E/A‘! \5 /(_)L" //ﬂ f/ Caytime Teleghone Number, Q'V./ &éf7 /-j—ﬂ

CR2E003 {8/98)



