STAPLE CHECK HERE

i:

, . 4 _ :
2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Feb 11,2008 08:00 A

r f
DOCUMENT #A95000000005 Secretary of State
1. Entity Name
RINGHAVER FAMILY LIMITED PARTNERSHIP
Principal Place of Business : . . Mailing Address , } l
500 WORLD COMMERCE PARKWAY . - 500 WORLD COMMERCE PARKWAY '
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092
01072008 No Chg-LP CR2ED03 (12/06)
DO NOT WRITE IN THIS SPACE e o
59-3284538 Not Applicable
5. Certificate of Status Dasired (| $8.75 Additional
) Fea Reguired

8. Nams and Address of Current Ragjistered Agent

500 WORLD COMMERGE PKWY DO NOT WRITE
ST AUGUSTINE, FL 32092 IN TH'S SPACE

8. Tha abovae named entity sulymits thig statemant for the purpose of changing its registared office or registerea agant. or both, in the State of Florida. | arm famdiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signalure typed or pnnted name of registensd agent and tille if npohnanw . DATE

FILE NOWIIl FEE IS 3500 00
After May 1, 2008, Feo will. be $900. 00’

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amandment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢
NAME RINGHAVER, LANCE C
STREFT ADDRESS | G797 GIBSONTON DRIVE
CIy-§1-29 RIVERVIEW, FLL 33569

DOCUMENT # LOO000as0454

NAME RINGHAVER, RANDAL L 3220/ 08=-30040--009 500, Ll[l
STREETADDRESS | 500 WORLD COMMERCE PKWY

CY-S-2P | ST AUGUSTINE, FL 32092

DOCUMENT #
NAME

DO NOT WRITE

Cly-SI-4p

DOCUMENT # IN THIS SPACE

NAME
STAEET ADDRESS
CHY-5T-21P

DOCUMENT ¢
NAME

STREET ADDRESS
CIry-S1-2iP

DOCUMENT # - " c i . . L S
NAME L oL e I S K
SIREET ADDRESS ’ o ' :

GTY-§1- 2P : oo ' ;

14. | heraby certily that the information supplied wilh this liling does not c1uahfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
incicated on this report is rue and accurate and that my signatura shall have the same legal affect as if made unaer cath; thai | am a General Partner of the limited partnership
or the receivar or trustee empowered 10 execute this report as required by Chapter 6

/-»?Q O 904-494-1/20

Date Daytme Phons #

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF 8IGNING GEN|




