2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM A95000000005
RINGHAVER FAMILY-AIMITE® PARTf!EHSI-IIP F;LE!D
Principal Place of Business Mailing Address 01 MAR ?_1 FH ‘2 5 8
9797 GIBSONTON DRIVE P.O. BOX 30169 o e TE
T B L1 b a
RIVERVIEW FL 33569 TAMPA FL 336303169 SECRETART 91”5 E}% oA
‘ 1AL AHAGSEE, FL
2. Principal Place of Business 3. Mailing Address ‘ ‘I| m Im ||| Ill” m“ II"| ||l” m”l ||| |”|| Ilmlm ‘|||
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
59’3284538 Not Applicable
Zi i 1o
P Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - T - - . - Name' L ST - T Co- T e e a N - .- ~
HOLBROOK, H. LEON Street Addrass (P.O. Box Number is Not Acceptable)
INDEPENDENT SQUARE
.ONE INDEPENDENT DRIVE, SUITE 2301
JACKSONVILLE FL 32202 City FL | ZeCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
-SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registeraed Agent signature required when reinstating) DATE
9. Capital Contributions $2 00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 501 * 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 fortn; an amendment must be filed to change a general partner.

3 GENERAL PARTNER INFORMATION 13, ~ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS

wiE |RINGHAVER, LANCE C
STREET ADDRESS. [9797 GIBSONTON DRIVE CY-ST-27IP
cv-sT-zr - RIVERVIEW FL 33569 ‘
DOGUMENT 4 STREET ADDRESS
NAME- RINGHAVER, RANDAL L
STREET ADDRESS 18050 PHILLIPS HIGHWAY ENY-§T-2IP
crv-st-ze | JACKSONVILLE FL 32256 EO
DOGUMENT # STREET ADDRESS |- ' SOULL 3B os -3
e - S e R - =03 EKDITTDIDE-=0131 —
STREET ADDRESS oy ST_;;__ e EEEELSh. 2 REEEDSCh, 25
CITY-5T-2IP ) 7 _ _— 7 i
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIrY-ST-2P
CITY-ST-Z2IF o
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS Ciry-§3-2IF
ClW-ST-‘ZIP o
DOCUNENT STREET ADDRESS
NAME S %

LY
STREET ADIHESS o P
CITY-8T-Zip e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this teport is true and accurate and that my signaiuye shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership or

the recelver or trustee empowered to eyecute this report as re d by Chapter 620, Florida Statutes
J:// 2/ 3 L7I-370

SIGNATURE:

Data Daytima Phong #

,"

v az.gngv

CR2E003 (11/00)



