e

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000005

1. Entity Name

RINGHAVEH FAMILY LIMITED PARTNERSHIP

oviGHoH OF COR

Principal Place of Business
9797 GIBSONTON DRIVE

RIVERVIEW FL 33569

Mailing Address
P.O. BOX 30169

TAMPA FL 33630-3169

2. Principal Place of Business

3. Mailing Address

ey
secrETARY OF STEiions WL

7
p3FB2) PH 320 1

AN MG

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2003

S ChvesEe L . . 4 FE Nambor 593284538 o homien
- S - - . {|Not Applicable
Zip Country 7ip Country [ $8 75 Additional

. ifi $ Desi
5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLBROOK, H. LEON
INDEPENDENT SQUARE

ONE INDEPENDENT DRIVE, SUITE 2301

JACKSONVILLE FL 32202

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed or prinled name of registerad agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$250,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE BREVERSE 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 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME RINGHAVER, LANCE C
sTReET ADoRESS | 9797 GIBSONTON DRIVE N
orv-st-ze | RIVERVIEW FL 33569 ) T EE 4 T i T gy s
b T .
STREET ADDRESS DAt S0 B Sl el 1 § Pt STl e
NAVE RINGHAVER, RANDAL L :
. seer anoress | 8050_PHILLIPS HIGHWAY CTY-ST-2F
omv-st-zr | JACKSONVILLE FL 32256 )
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS F——
CIY-ST-2P =
IMENT #
DOCUMEN STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-71P
oTY-S1-2p : 7
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-21P st
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2P

14. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further 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 General Partner of the limited partnership or
the receiver ar trustee empowered to exectte this report as required, by Chapter 620, Florida Statutes

SIGNATURE:

'%4aém; $13-471- 3700

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

ING GENERAL PARTNER

Cate Dayiime Phone #
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