DlArLE orcoen

2003 LIMITED PARTNERSHIP e

UNIFORM BUSINESS REPORT (UBR) ’

DOCUMENT # A95000001805 : FILED
1. Entity Name

ROCK SPRINGS RIDGE, LTD. 03APR It PM 2:37

. LR O STATE

Principal Pl f Busi Mailing Add LAHA i A
401 WEST COLONIAL DRIVE. SUITE 7 401 WEST COLOMAL DRIVE. SUITE 7 LARASSEE, FLORIDA
ORLANDO FL 32804 ORLANDO FL 32804
i LA R

Suite, Apt. #, etc. ite, .#, elc.

uite, Apt. #, etc Suite Apt #, elc DUE BY MAY 1, 2003
City & State City & State 4. FEI Number £9-3350324 Applied For
Nat Applicable
Zip Country ap . Counlry 5. Certificaie of Status Desired M gese-gs)q ‘Tri:ci’ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - )

MACARTHUR, WILLIAM H

401 W. COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 7 '

ORLANDO FL 32804 , ‘

. City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

'SIGNATURE
Signature, typed o printed name of registared agent and tita if applicabie. DATE
9. Capital Contributions 000. 10. Amounti of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shawn on record. $1,00000 in FLORIDA to dale. Jjevo.ov SEE REVERSE 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 PARTMNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PE5000089436 STREET ADDRESS
NAME ROCK SPRINGS RIDGE, INC.
streer aookess | 401 WEST COLONIAL DRIVE., SUITE 7 CTY-ST-2P
orv-sr-ze | ORLANDO FL 32804
DOCUMENT ¢
STREET ADBRESS
NAME Lt
STREET ADORESS CITY-ST-21P T
CITY-$1- 2P -~
DOCUMENT # o ; STREET ACDRESS -
NAME
STREET ADDRESS
CITY-§T-2P
CITY-ST-2IP
NT
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CiTY-ST-2P .
DOCUMENT 4
STREET ADDRESS
NAME
&
STREET ABDRESS CITY-ST-7IP
CTY-57-2IP a
DOCUMENY #
STREET ACDRESS
HAME
STREET ADBRESS CITY-ST-2IP
CITY-§7-2IP -

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

AT Ste
SRS 106¢, Tine _

siGNATURE: ACIBrea g R s dfs)sz  sprr-Yos- 390

*
SFNATURE ANDTYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER céte Daytime Phone #
-

v 09E8000

CR2E003 {10/02)



