STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 sl £)
SECRETARY OF STA]E
DOCUMENT # A85000000005 DIVISIOH 0F CCRPORATIONS

1. Entity Name

RINGHAVER FAMILY LIMITED PARTNERSHIP

Principal Place of Business

9797 GIBSONTON DRIVE
RIVERVIEW, FI. 33569

Mailing Address

P.0. BOX 30169
TAMPA, FL 33630-3169

OLFEB 17 PMI2: 46

RO RED

ONE INDEPENDENT DRIVE, SUITE 2301
JACKSONVILLE, FL 32202

2. Principal Place of Business 3. Maung Address
BOSO Phuliws Hu, PO Box 45032
Suite, Apt. #, etc. [ Sulte, Al #, etc. 02102004  Chg-LP CR2E003 (10/03)
j_City & State City & State 4. FEl Number Applied For
achksonville , F L J Mson velle | AL 59-3284538 Not Applicable
Zip Counlry Counlry " . $8.75 additional
ERETA (_)6/:) 3 ;2 Sh?;z ‘503& LS 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ) Name
SHOLBROOK :H.LEON. coimziner oo - ez oo — R I S TSI Tau b
INDEPENDENT SQUARE Street Address (P.O. Box Number is Nol Acceplable)

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registared agent and tlla if applicable.

- DATE. - RPN

T
9. Capital Centributions
, as Shown on recard.

$250,000.00

10. Amount of Capial Contributions
in FLORICA to cate.

e A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTVE WITH THIS OFFICE.

77 NOTE: General Partners MAY NOT be changed'on the form; an amendment must be filed to change a general partner. -

12,

GENERAL PARTNER INFCRMATION 13. ADDHRESS CHANGES ONLY
OOCUMENT ¢ STREET ADDRESS o T T
NAME RINGHAVER, LANCE C
STREET ADDAESS | 9797 GIBSONTON DRIVE CITY-51.2P
CITY-57-ZIP RIVERVIEW, FL. 33569
DOCUMENT / STREET ADDRESS
NAME RINGHAVER, RANDAL L
STREET ADDRESS | 8050 PHILLIPS HIGHWAY A L!ﬁ A T ==l
OTY-ST-2P | JACKSONVILLE, FL 32256 D3/D4--01029--008  #%576. 25
DOCLIMENT £
STREET ADDRESS
NAME
STREET ADDRESS - ——
CITY-5T- 21 =
DOCUMENT ¢
STREET ADBRESS
RAME
STREET ADDRESS R
CITY-5T-21P s
DOCUMENT #
STREET ADDRESS
HAME .
- STREETADDRESS | -~ - - - - - - - -
hd - R . - CITY-5T-2IP -
CTY -5T- 2P D . I - t P - Tl el
qqculfismﬁ. — . L . . <N smerravomess |- L 2L AL S
MME | p
STREET ADDRE%‘.; : '
s CITY-ST1-21P
CITY -$T-2IP - ..

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes:| furtner certify that the information
indicated on this report is t?uram and that my signajure shail have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 8 execute this

SIGNATURE: I

report as uired by Ghapter 620, Florida Statutes

N

2/1fo 4

SIGNATURE AND TYPED OR PRINTED NAMF SIGNING GENERAL PARTHER

Dsta Daytime Phone #




