STAPLE CHECK HERE

FILED
ITED PARTN HIP ANNUAL REPORT
2005 LM ‘Due By MaEyR‘? ZOOSNN .. Mar 08,2005 08:00 AM

DOCUMENT # A95000000005 Secretary of State
1. Entity Name
RINGHAVER FAMILY LIMITED PARTNERSHIP
Principal Place of éusineés ‘ Malling Address
8050 PHILIPS HWY P.0. BOX 45022
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32232-5022
rrmsssrszer———Toasows | [[IWMIMONNRN AN
Suite, Apt. ¥, alc. — 7 | - Suite, Apt, #, elc. - - 01402005 Chg-LP CRREQ03 (10/03) .
City & State = — 1 Chssas — 4. FEI Number ' Appiied For
e e . e . 59-3284538 . Nat Applicable
o Countey Zp Country 5. Certificate of Status Dasired |} ]?eae'gfq&f:;ﬂmaj
-3 Nan—;_a and Ad@l of Currentﬁejlsterod Agent B N 7. Nn.:ﬁo sr:d Ad:dnss of New Registerad Agent .
MName:
HOLBROOK, H. LEON . - .
INDEPENDENT SQUARE Strect Address (P.O. Box Number Is Not Acceptakle)
ONE INDEPENDENT DRIVE, SUITE 2301 = — - -
JACKSONVILLE, FL 32202 _ N _ _
- o City -- FL rZip Code

8. The above named entity submits thjs szatement for Lhe purpase cf changlng its registerad office or registered agent or both, in the S!a:e of Flurlda | am familiar with, and acceat
the cbligations of registered agent

2

Signahura, typad o or_pﬂnmnamcd repitierad aam ann.\ﬂali appiicable, . . . ) __

SIGNATURE

S (.

§. Capital Contributions 10. Amount of Capital Contributions
as Shown an racord $250 060. 00 . in FLORIDA 10 date.

A GENEHAL PAHTNEFI T HAT 15 A BUSINESS ENTITY MUST BE REGISTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: Genearal Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general pariner.

12, _ GENERAL PARTNER INFORMATION —_ | . . ~ ADDRESS CrANGES ONLY
DECUMENT #
STREET ADDR
HAME RINGHAVER, LANCE C TREET ADDRESS i - : - et
STREET ADDRESS | 0797 GIBSONTON DRIVE .
on-5-1° | RIVERVIEW,FL 33669 . wiTC .
DOCUMENT # ) '
STREET ADDRESS e
e RINGHAVER, RANDAL L : A o ﬁg}” :""'g?dﬂm LI
STRECT ADDRESS | 8050 PHILLIPS HIGHWAY CTV-ST. 28 PR eI u‘_f.h.a ST B
OTY-§T-2P | JACKSONVILLE, FL 32256 - - ) L . e
L0CUMENT # STREET ADDRESS
NAME
STRECT ADDRESS Oty §T-28
ory-51-2¢ o A - e . .
DOGUMENT ¢
- STREET ADDRESS N
Cm -
STREEY ADORESS Y.t 2
TY-5T-7P e e
TOJUMENT ¢
, Al
o $TREEY ADDRESS )
st AooRess CY-§1-2P
-ST-2P B L - = e . .
DOGUMENT ¢ STREET ADDHESS
NAME e . e
STREET ADDAESS CTY-5T-21P
CITY-ST-2P e . -

14. | heraby certify thet the information supplied with this ﬁhng does not quahfy for the exemption stated in Section 119.07(3 (!), Fto:lda. Slatutes | further cerlify that the infermation
indicated on this report Is rue and accurale and that my signatura shal] have the same Iegal effect as if made under calh; that | am a Geperal Partner of the limited partharship or

the receiver or trustes emgciverad to cutg this report as raquir Chaptar §34, Flonda Statutes
Py /
Z/2E 05
SIGNATURE: L - ¥ e T _

SIGNATURE AND TYPED OR PRINTED WOFSIGMJ Daytitie Prona £

Cd



