STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A95000001839

1. Entity Name

RIDGE MANCR DEVELOPMENT, LTD.

Principal Place of Business

8000 TOWERS CRESCENT DR #825
VIENNA, VA 22182

Mailing Address

8000 TOWERS CRESCENT DR #825
VIENNA, VA 22182
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8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Figrida. | am fammar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. yped or prnted name of registerea agent and e if apphcable

DATE

FILE NOWI!I FEE IS $500.00
After May 1, 2008, Fee will he $900.00

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 flled to change a general partner.
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14. | hereby certfy that the information
indicated on this report is true and
or the recever or trustee empowgrgd

te and that

SIGNATURE:

polied with this Ilng does not qualify for the exemptions contaned in Chapter 118, Flenda Statules. | further certify that the information
signature shall have the same legal effect as if made under oath. that | am a General Partner of the Imited partngrship
execute thig/rgport as recuired by Chapter 620, Flonda Statutes
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AINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytima Phona *




