2001. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A94000000441 | sy,

1. Entity Name

' SLVERRIDGE,LTD. FILED

Principal Place of Business Mailing Address J] FEB 12 FH 12: ‘0

215 N. EOLA DR. 215 N. EOLA DR.

ORLANDO FL 32801 ORLANDO FL 32601 SECRETARY OF STATE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3232750 Not Applicable
Zi ' 1 Zi 1 iti
P Country P Country 5. Cerlificate of Status Desired O $8'75 Addnmnal
Fee Required
§. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name
FILDES' RIC J ! Street Address {F.O. Box Number is Not Acceptable)
LOWNDES, DROSDICK, ET AL
215 N. EOLA DRIVE
ORLANDO FL 32802-2609 “City FL [ 2P Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE : -
Signatura, typad or printed nama of ragistered agent and title if applicabie. (NOTE: Ragistared Agent signalure requirad when reinstating} DATE
€. Capital Contributions $5 084 533 m 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. ! ' * 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 parther.

12. GENERAL PARTNER INFORMATION | KB ADDRESS GHANGES ONLY
pocument s | AGS000000937 STREET ADDRESS
NAME PICERNE-SILVER RIDGE LIMITED PARTNERSHIP
stheeT anoress | 247 N, WESTMONTE DR, CITY-ST-2P
orv-st-ze | ALTAMONTE SPRINGS FL 32714
DOCHUMENT # STREET ADDRESS
NAME
STREET ADDRESS ) CITY-ST-7F
CITY-ST-7P |
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-7P
CRY-ST-2P

M
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-SF-7IP
CITY-ST-2P . i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CiTY-ST-ZP ' ]
)

DOCUMENT # STREET ADDRESS
NAME. )
STRER ADDRESS CATY-ST-2IP
CITY-ST-2IP -

14. ) hereby certify that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 executa this report quired by Chapter 620, Florida Statutes

= IR BB e N 7 ot 1[772-c200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytinge Phone #

SIGNATURE:

4 S¥BL

|

. CR2E003 {11/00). ...




