r £ . Ls BEFG E DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVGCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra 8. Mortham FILED
cretary o
1999 DIVISION OF CORPORATIONS 980EC I8 PH L: 3p
1. Name of Limited Partnership 1a, DOCUMENT # qECRETAPY OF STATE

A94000000441

TALLAHASSEE, FLORIDA

SILVER RIDGE, LTD.

RN

3. Date Formed or Registered

Maillng Addrass Principai Office Address. 5a. Capital Contributions as
Shown on record.
215 N. EOLA DR. 215 N. EOLA DR. 03/31/1994
GRLANDO FL 328001 ORLANDO FL 32801 34a. Date of Last Report $5.084.533.00
12’ 24/ 1997 5b Amount of Capital
— 15 in FLORIDA
4. siate or Country of Farmation '° date:
2. Mailing Address 2a. Principal Office Address
_ FL
Sufte, Apt. %, efc. Suite, Apt. #, etc., , .. FEI Number ) Apptisd For
Ty 3 S0 City & Siote - - 59'3232750 Nat Applicable
- - 7. Certificate of Status Desired I $8.75 Additioral
Zip Couniry Zip Country . Fee Raquired
8. Maka check payable to; Dept. of State {Sea reverse side for feq information}
S, Name and Address of Current Ragistered Agant - j 1 Ol, It changed, new Registered Agent/ofice
Name
FiLDES, RICHARD J
C' [P
LOWNDES, DROSDICK, ET AL. SRR P Bt BRI E] iﬁ'ﬂ‘%ﬁ SRS
215 N. ECLA DRIVE Sulte, Apt #, etc, ****5 5 *’***521‘) 25
ORLANDO FL 32802-2809 T Fip Codo

FJ

d limited partnership organized ¢r ragistered under the laws of the State of Florida, submits this statement

10a. Pursuant to the provisions of sactions 20,1051 and §20.192, Florida $tatutes, the ab

agent. | am famillar with, and accapt the obligations of section 620,192, Fiorida Siatutes.

for the purpase of changing its registerad office or ragistered agent, or both, in the State of Florida. Such change was authorized by its general partnes(s). I hareby accept the appeiniment of registerad

- _DATE

SIGNATURE (Registered Agent Accapting Appointment)

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

1. omety rGonaraparsrs Ma. g Ebmmioans T 1, onsowazmone T, ool
PICERNE-SILVER RIDGE LIMITED 247 N. WESTMONTE DR. ALTAMONTE SPRINGS FL Ad5000000937

A
N

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

12,

1 do hereby certify that the information supplied with this fillng is voluntarly fumished and does not qualify for the exernption stated in Section 119.07(3}(k), Florida Statutes. | relaase tha Division of

¢ exernpt from public access. | further cartify that the Information indicated on

Corporations from any llability of non-cempliance with Saction 119.07(3)(k} in tha svent that the i

lon supplied is di

ampowered to executa thig report as raquired by chepter 6; lorida Statutes,
SIGNATURE P = i

this annual repart is true and accurate and that my signatura shall hava the same legal effects as if made undar oath. | further certify that | am a2 General Pariner of the limited parinarship, receiver or frustee

pate_December 15, 1998

Robert M. Picerne, President

i1 srrabs

Daytime Telepk:

Typed or Printad Name of Genaral Paftner Signing Form

0001269

CR2E003 (6/98)



