Sl AakLk LWAECK FERC

2002 UNIFORM BUSINESS REPORT (UBR)

A95000000005

P rdhad

DOCUMENT #

1. Entity Name

RINGHAVER FAMILY LIMITED PARTNERSHIP

Maiting Address
P.0. BOX 30169

Principal Place of Business
9797 GIBSONTON DRIVE

APERUVEL 8
AL RND :
FILED
02 ppR 10 PH 150 2
grLREiANYE FLH\ET\Eﬂ

(ALLAHASSE

RIVERVIEW FL 33569

TAMPA FL 33630-3169

2. Principal Place of Busingss

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

e o
City & State City & State 4, FEI Number Applied For
59‘3284538 Not Applicable
Zip - Count Zi - = =] Count o= ) iti
' ountry P ountty 5. Certificate of Status Desired O $B'75 ”fdd"m"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name

HOLBROOK, H. LEON

INDEPENDENT SQUARE

ONE INDEPENDENT DRIVE, SUITE 2301
JACKSONVILLE FL 32202

Streset Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registersd agent and lille if applicabls.

DATE

9, Capital Contributiong
as Shown on record.

$250,000.00

10. Arnount of Capital Conmbunons
in FLORIDA to date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE 3.
-SEE'REVERSE SIDE FOR FEE INFORMATION::

A GENERAL PARTNER THAT 1S 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 flled to change a general partner.

CR2E003 (9/01)

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS \
NAME RINGHAVER, LANCEC -
sTReeT ancress | 9797 GIBSONTON DRIVE CITY-5T-2P
CITY-ST-2IP RIVERVIEW FL 33569
DOCUMENT #
STREET ADDRESS
NAME RINGHAVER, RANDAL L
streer aboRess | 8050 PHILLIPS HIGHWAY CIY-ST. 7
cimy-s1-2P |- -JACKSONVILLE FL 32256 - i - ' N T
DOGLMENT # STREET ADDRESS HIRIN]E =iz
- A e R Y s
STREET ADDRESS 3 Z 2
CTY-S7-21P, RS 25. 25 ®EEE526. 25
CITY-51-2P 7/
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-SF-21p
CITY-5T-2 ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY STz
CiTY-ST-2P N
DOCUMIYT #
DocuUMyT STREET ADDRESS
NME o
STREET.AGRESS cIry-31-7P
CITY-5T-ZIP -

14. | hereby certity that the information supjpiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futther 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 Generai Partner of the limited partnership or
ired by Chapter 620, Florida Statutes

the receiver or trustes empowered to execute this report as re

SIGNATURE: _

13- (11 - 3706

SIGNATURE AND TYPED OR PRINTED NAME o&ﬁumm GENERAL PARTNER

Date Daytime Phone #



