FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

FILER
Sandra B. Mortham SECRE ARJ
e mwsF OF STATE
1998 Secretary of Stat ON gF CORrPY ATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

DIVISION OF CORPORATIONS 98 JAH
1. Namo ot Limitad Partnership 1a. DOCUMENT # -2 AH ,0: !'2

ASRLO0001805 A MR

/12

ROCK SPRINGS RIDGE, LTD.

T el @

Malling Address Principal Ollice Address 3, Date F%Bd or Registared 5a. gﬁgfbﬂl En";‘;ggtﬁ‘_"“s Bs
401 WEST COLOMAL DRIVE.. SUITE 7 401 WEST COLOMIAL DRIVE.. SUITE 7 11/22/1995 $1,000.00
ORLANDO FL 32804 ORLANDC FL 32004 3A. Date of Last Repart ' '
01,10’1997 5b. amount of Capital
Ceniributions in FLORIDA
4. state or Country of Formation to date
2. Mailing Address 2a. Principat Office Address
Suite, Apt. #, ofc. Suite, Apt. #, atc. 6. FEI Number
(J Applied For
City & State Cily & State 59-3350324 (2 Not Applicable
T . Cerlificate of Stalus Desired 0 $5.75 Additional
Zip Country Zip Counlry Fee Required
“ﬁ. Make check payable 10: Dept. of State (Sea reverse side for fee [nformation)
©. Nama and Addreas of Current Reglstered Agent 10. ! changed, now Registered Agent/Office
Name
UR' WI H Strast Address (P.0O. Box Number Is Not Acceptabla)
401 W. COLONIAL DRIVE
SUTE7 Suite, Apl £ olc.
ORLANDO FL 32804 iy FL Zip Code

103, Pursuant lothe provislons of sections 620.1051 and 620.182, Florida Statutes, the ahove-named limited parinership organized or registered under the laws o the State of Fiorida, submils 1his statemont
for the purposs ol changing Its registered office of regislered agent, or both, in the State of Fleride. Such change was authorized by Its general partner(s). | hereby accept the appointment of ragistored

agenl | am lamiliar with, and accept the obligations of gaction 620 192, Florida Stalules.

SIGNATURE (Registered Agen| Accepting Appointmant) DATE

A GENERAL PARTNER THAT IS A COFHIBORATION, LIMITEi) PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Aadrass of Each Gensral Partner ! .
11. Name(s) of General Pariner(s) 11a. (0 NOT Use Post Office Box Numbers) 11b. City. Stale & Zip Code 11c. Documant Numbar

ROCK SPRINGS RIDGE, INC. 401 WEST COLONIAL DRI ORLANDO FL 32804 P95000089436

SOOad2g43949458--—2
~01/16/33-~01038--(01
#prk1BpLRB  #ww15E. 25

Note: [General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

12_ | dofrareby certity thal the informatien suppliad with this tling is voluntarily furnishad and does nol qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | reteass the Divigion of
C ations from any liabitity of non-compliance with Section 119 07{3}(k) In the evenl thal tha information supplied is deemed exempl from public access. | further cenify that the information indicated on
this annual report is irua and accurate and that my signalure shall have the same Iegal effects as il made under oath. | turthar certify that | am & General Partner of the limited partnership, receiver or trusteo
empowered Lo execula this repon as required by chapter 620, Florida Statules

SIGNATURE ,%c@l—#_ DATE ‘4‘3}0)&)

Tide QonAnTs

Typed or Printed Name of General Partner Signing Form ﬁsszisg_c_jm:_em.ﬂm&s &0“;@_!__%§:ime Telophona Nurber b ljtﬂ_)\l A0y .8

CR2E003 (6/97)



