2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A93000001162

1. Entity Name
WESTSIDE RIDGE, LTD.

Principal Place of Busingss

500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

Mailing Address

P.0. BOX 5252
LAKELAND, FL 33807

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, otc.

Suite, Apt. #, 8tc.

FILED
Apr 30,2007 08:00 A
Secretary of State

A

MCFARLANE, PETER A. ESQ.
500 SOUTH FLORIDA AVE., SUITE 715
LAKELAND, FL 33801

01292007 Chg-LP CR2E003 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-3214604 Not Applicable
Zip Country Zp Country " ; $8.75 aaditicnal
5. Certilicate of Status Desired @ Fee Required
6. Name and Address of Current Ragistsred Agent 7. Name and Address of New Registerad Agant
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I 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, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name of registansd agent and Ltk f apphcanie DATE
FILE NOWIl! FEE I8 $500.00
Aftor May 1, 2007, Feo will be $900.00
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 # F77248
STREET ADDRESS
NAME A.T.A. PROPERTIES, INC.
STREET ADDRESS | 500 SCUTH FLORIDA AVE., SUITE 700 CITY-ST-2P
omr-sT-22 | LAKELAND, FL 33801 HANOANT43159
AT o 7
DOCUMENT ¢ STHEET ADDFESS 51707 -30057-001 508, 75
NAME
STREET ADDRESS CITY-ST-ZP
I_ CITY-ST-2P =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS N
CIrY-ST-21P ha
o
DOGUMENT # STREET ADDAESS
0| name
1 | STREETADDRESS F—
% CITY-§1-2Ip e
fis
x| DOCUMENTY STREET ADDRESS
O wave
T | STREETADDRESS ey-sT-2p
; CITY-ST-21P
D | DOCUMENT # STREET ADDRESS
| e
STREET ADDRESS -
CITY-ST-2P

-

indicated on this report is true and accurate and that my signature sh
or tha receiver or trustes empoweraed to exacute this report as raquired by Chapter 620,

SIGNATURE:

4. | hareby certity that tha information supplied with this filing does not ciualify for the exemptions contained in Chapter 119, Florida Stalutes. { further certify that the information
ail have the same lg algﬂesct as if made undar oath; that | am a General Pariner of the limited partnership
orida Statutes

Shagler  ShaLer-d58]

NATURE TYPED OR TED NAME OF, ING GENERAL FARTNER

D’ Daytime Phone §

vy



