STAPLE CHECK HERE

w ¥

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 May 01,2006 08:00 Al

DOCUMENT #A95000001839 Secretary of State
.!R‘lgﬁéygal\:d“i\NOR DEVELOPMENT, LTD.
Principal Place of Business " Mailing Address
8000 TOWERS CRESCENT DR #825 8000 TOWERS CRESCENT DR #825
VIENNA, VA 22182 VIEMNA, VA 22182
L[ RR O
04272006 No Chg-LP CR2EQO3 (11/05)
Do N OT WRlTE l N TH IS S PACE 4. FE! Number Appiied For
50-3348092 Not Applicable
5. Certificate of Status Desired i} gg';fq:.’)f:;ﬂma!

6. Name and Address of Cumt Reglistered Agent _ I
MYERS, W. PARKINSON
C/O AMNED PROPERTIES, LLC DO NOT WR!TE
15436 N. FLORIDA AVENUE, SUITE 101
TAMPA, FL 33613 IN TH !S SPACE

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

SIGNATURE - ——— - — - -
Sigediung, typed ar primied ngme of regisiarsd agent end e i spphiabls DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2006, Fes will be $300.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parttiers MAY NOT be changed on the form; an amendment must be filed te change a general pattner.

12 GENERAL PARTNER INFORMATICN
DOCUMENT# | LESO00008TS8 )

NAME RIDGE MANOR, LLC

STREET ADERESS | 15436 N. FLORIDA AVE., SUITE 101

GIY-ST-2F  § TAMPA, FL 33613

DOCUMENT #
NAME

STREET ADDRESS
CY-$T-2P
DOCUMENT #

Ejrim;?:zx DO NOT WRITE

DOGUMENT # S ' B IN TH‘S SPACE

HAME

STREST ADDRESS
CITY-5%-21P
DOCUMENT #
NARME

STHEET ADDRESS
CRY-87-7F

| UA0055EETE
05/15/05-80061-011 50000

ONCUMENT #
NAME

STREET ADDRESS
LiTy-57-21P

14, | hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 118, Florida Statytes, | further cerify that the Information
indicated on this reggart Urate a0 that my signature shalt have the same fegal effect as if made under oath; that | am a General Partner of ths limited partnership
orf the recaiver ecula this report as required by Chapter 626, Florlda Statutes

Daybme Proms #

MANAGER Oulgloc ijos\ 506~ 100¢
Tale t

TED NAME OF SIGNING GENERAL PARTHER




