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cnmncma or uuman anmmp .
OF
nmcn mnon nnvnomm. LD,

' mundudgnedplrﬁll.dodﬁnamfomnumlwdwmﬂupunderun
. Uniform Limned mmmhip Act, do he:eby ee:tify md swear as foltowr '

g 1.  m 'Tho name of the partiership shall be:
- - RIDGE MANOR DEVELOPMENT, LTD.

o NWMMNI 'memmenndldduuoftheuemmdomoe :
fumdmofmhmhdmipmm- ,

W. Parkinson Myens

Amned Properties, Inc,

10549 North Florida Avenue, Sulte K
T-mp- FL 33612

mmmmrmome.mu p-merofthelimwdwmemﬂp

" Coro Inmtmenu of Hemmando County. Inc - qugg,qaq
. ¢/o Amned Properties, Inc.

10549 North Florida Avenue, Suite K
-Tampa FL 33612 _

V. Location of Princigal Plice of Busingss and Mailing Addreas. The limited partnership's
-Pﬁndmphnofbummdmﬁlinuddmmw o

. ¢/o'Amned Pmperuu Inc.
10549 North Florida Avenue, Suite K
'l‘lmpn FL 33612 o

W, Term. Theterm for which the limited partnesship is to exist will be from the date of the
o filing of this Cemﬂcate of Limited Pastnership until dnsloluuon. which shall be. R

@ on December 31, 2034;

() the sale, abandonment or disposal by the limited partnership of all or
substantially all of its assets;

Prepared by: Andrew J, Lubrano, Baquire
Hill, Ward & Hoodorson, P. A,
P. 0. Box 2231, Tampa FL 33601-223]
(813) 221-3900
Florida Bar Number 263291
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(°) e e ey °'  final judgment, order or decres of & court of ompum; e
juﬂldlctlon adjudlcating the limited peitn.zship to be  bnkup, e i o

P"’“'- if any, allowed by applicabi: 11 1o sppenl therefrom

(d) any event of dissolution or umlnnlon a duuﬂnd in _uu nmoa MANOR_.‘.I.‘:‘ . -

DBVBU)PMBNT L’l‘D Umlud Pmnmhlp A.mmem- -
() mwmmuymmm»mVemmmm

P '.

’mmmmmwmm |
i Buouted wmg day owaunber. 1995

< ___‘cono mvmmams JoF mmmo;_;
‘.{_.j;;'coum e - S

j._;-_‘_BxecuﬂchlooPuddm .

N wmmss WHEREOF, the mdml;ned hu duly lwnm © and umu um |

--’»"Htv!ns been named to aeeept service ofpmcul for the abovo stated limiied m}p}: IR e

L lw sppointment as its agent and agree 1o act in this capacity.” I further agree to -
i mﬂv“ﬂiﬂ'mﬂnmoﬁnmm:ﬂ-ﬂu»ﬂupmuﬂwmpmmmmdmy;
o duﬁuMlmmﬂﬁmﬂwﬂwwhpuomofmymnm“mmmt-: =

B :;‘(;((ﬁssohno1,a4az))) :




- ..m' B¥ixarex mmmr mo .11';{7:""
: (((moooomn ))) :

sl i BERORB THB UNDERSIGNED, personaly appeared W, PARKINSON MYERS, inhls

;';-:._'-:“‘_mqnwnvummconomvasmmovmumocom SR

“1e0 Y ING., the, general partner of RIDGE MANOR DEVELOPMENT, LTD., a Florida limited . " 0"
,'-.:Mp,hudnaMMwum Pamenhlp who upmbdn;m.cuﬂﬂedn;

.smo mm:dwmmmmuaudmnmmofmmlpug
e .m : ‘ .

Thowulmlmulbuwdmdmncipmd nobeomtribuvad bythellmindpmmd
',;,;-u:ioammhsmooo | -

S Undermlltyofpu:lury,Iﬁeelmumlhavamdthefmgolnlandmmeﬁm
S Mmmbﬂnbmofmyh\owled;emdbeucf - .

nman this _psday of wa 1995
mmm mm smm Nar

- conamvasmmsor HERNANDO =~

COUNTY, mc..ammmum, .

:;-,5sumormnm.\ o
coumrorumsnoxouen - | o
" The foregoing inmlnentwuachlowledged before me this November 5B l995,byw |
: PA!mON MYERS, m» F.lmulwe Vice. President of CORO INVESTMENTS OF

e "”-,;;'I-"HBRNANDOCOUNTY mC.lFlorldaonbehalfofmeeorpoﬂnon Hellpumu.llyh\own |

o r—

Notary Public
!4y Commission Expires:
Commission Number:

(((8950000135032)))




‘FILE ON OR BEFORE APRIL 5, 1996 TOAVOID . -~ .
~ REVOCATION AND §500 PENALTY FEE -~~~

UMITEDPARTNERSHIP  SHEMR  momcaoesmmentorswie |
ANNUAL REPORT b SendiaModham - gL FILED

Sectotary of Stoty
96 KR 25 p4 8 39

1996 %:n , DIVISION OF CORPORATIONS
1. Mane of Lantedt Patnorship DOCUMENT # - o T
SECRET/ARY UF STATE
A95000001839 PALLATASSES.

Leieny

RlDGE MANOR OEVELOPMENT. LTD. 3 ZZ!Z 'L‘l_poum WIITE 1 THIS SPACE

2, HewMnang Addiess, 1l Appicaliia

Suite, Apt. ¥, elc.
Mailing Address Principat Oitco Adiruse

C/0 AVNED PROPERTIES. INC. C/0 AMNED PROPERTIES. INC. Cosunsze  DOMOA PEO21S

10549 NORTH FLORIOA AVENUE. SUITE K 10543 NORTH FLOMDA AVENUE, SINTE K =5——]
TAMPA FL 33812 TAMPA FL 2812 28, N wPnncipal o&m i? ﬁ.ﬁgf&gg 141.25_| ;

Sute, Apt &, cle.

W abeve addresses o incotroct n any way, b through the Incorredt nkmation nnd onter Lomroc! bddress i Block 2 andfor 25
3. Date Fonnod or Regittwed to Do Businets in Ja, Daluof Last Hoporn 4, State or Country of Fortnaton City. Stato & 2y

FLORIDA |1m1m ﬂ

5a. g:ﬂgggutnhmms a3 Shown 5b, ?Lnga?éfgig:;l’:! Conttibutons in 6, FE!Numbur Appiid For 7. CERTFICATE OF STATUS REQUIRED

‘1@-@ 59'3348092 Hot Applicable D

8. FEES: 1) Fiing Foor Compuled nt a rato of $7 por $1,000 on smount entered in 5b of 50 1 5b biank, with & mirimum Ling foo of $52.50 and & maximum of $437.50
2.) Supplomontal Fea: $138.75 {pursuant to socton 607,193, F5)

THE AMOUNT DUE SHALL BE NO LESS THAN $191 25 ($52.50 + $130.75) AND NO MORE THAN $570.25 (5437.50 + $128 75)

Nola: It the amount antated n Bb Iy greater than amoun! onterad in 54, n supplementinl atfidavil must bo subrmitted along with a separale and apprepnale Lang lea

MAKE CHECK PAYABLE TO FLORIDA DEPT, OF STATE,

9. Name and Address of Current Aegiatered Agent 10. rchauged. new Rogistured AgentOthce

MYERS, W. PARKINSON .

m ms‘ m Street Addess (P ©. Box Mumber 13 bt Accontatite)

10549 m FLOF')A AVEME. STE K Suia, Apl. &, vic.

TAMPA FL 33612 = prr
FL.

10a. Pusuartiohe provisions of sections 62 1051 and 620.192, Flonda Stanios, the abave-named limited patnership orgamred of rogrstared urkler the laws of tha Stala of Flond.a, subimits this slatermnont
ter the purposa of changng s registerod uilice of rogstored agent, o both, in the State of Florida. Such change was authorizod by its genoal parinars} | hutsby socept 1ho appontmaont of registared
agent. | am famihor with. and aceop! 'te oblgatons of sechon 020 192, Florida Statutes.

SIGNATURE [Registered Agent Accapting Appointmean} DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Aegistration/

Address of Each [ 22202l Taruen
11. Mame(s) el General Partnar(s) 118, ooy Uto Post Oflcn Bov rT:;mhors.l 11b. City, Stare & 2ip Code 11c. DBocurment Number

.CORO INVESTMENTS OF HERNANDO 10549 NORTH FLORIDA A TAMPA FL 33812 P95000065624

CR2E0G3 (nes) -

-

NOTE: General partners MAY NOT he changed on this form; an amendment must be filed to change a general partner.

12. 1dohereny Comtdy that e informaton supplud with (h bdng is votyntanty furnished and toos nol qualily 1of 1he esempton statod n Secton 119 OF[3k). Ficvida Statutes ! roledse tha Drasion of
Corporatens from any ity of non.compliance with Section T1007(3)(k} in the event that 1Ing Nt rRatun Suppiod 15 deemed eninpt 11om pubnc access | turther conty that the mfacmation indicated o0
g annual repart is true and accurat and that my signatute sha have the same kxgat otfects s f made under oath | turther corly that Fam a Genetal Patiner of the lmrad pannershp, recenar of nstee
AMPOWoTed (K execul I ropart as required by charrer 62U Flonda Statutes

SIGNATURE ___ oAl - ove__BMebeg

Typad o Printect Hama of Genatal Partner Signmg Form WL Parki nson HV_e_r'_S Tetephone Number _(_8_1_3)_,9,32:_25_12_,___“
. . . : . - m L




