2000 UNIFORM BUSINESS REPORT (UBR)

Bopott
o

1. Entity Name FILED ! 2
m
‘SECRETARY OF STATE '
RIDGWAY FAMILY LIMITED PARTNERSHIP DlVlaIOH OF CGRPORATIOHS
Principai Place of Business Mailing Address -* 00 MAY -5 PH |= 33
6285 OAKMONT PLACE 6285 Oﬂ(MON‘f PLACE
STUART FL 34897 STUART FL 349978612
2. Principal Place of Business 3. Mailing Address HII"” |"| m" Illll "m “m "m lI"l I"II "III "I" |]||| “" l"]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State "1 City & State 4. FEI Number Applied For
52-2082646 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Lol Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i [ - . . - Name ,_. - e o b = = - - . -
RIDGWAY RICHARD € Street Address (P.O. Box Number is Not Acceptabie)
6285 OAKMONT PLACE
STUART FL 34997
City FL Zip Code
8. The abc;\_fe named entity submits 1his statement for the purpose of changing its registered office or registered agém, o} Vbolh, in the State o-f Flbrida.
SIGNATURE
Signature, fyped or prmtaﬂ nama of registered agent and title If applicabia. (NOTE: Registered Agent signature required when reinstating) N DATE X
9. Capital Contributions $27B 000 00 10. Amount of Capital Contributions 1. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record in FLORIDA o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTEFIED 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 PARTNER INFORMATION o l 13. ADDRESS CHANGES ONLY .
DOGUMENT # ' 8
. STREET ADDRESS s
e RIDGWAY, RICHARD C 2
seext so0ress | 6285 OAKMONT PLACE ov-s1.20 , 8
ovs | STUART FL 34997 5
DOCUMENT # ' Q.
e e STREETAD0RESS SO0o0 :‘al,,,._.z_-=5.~—..:r_—“—5
STREET ADDRESS : = by L4, "UL!“'"UIU‘l' i I ! 1
oTv-57-2P G- 5T-2p #6020, 25 wEwaS2E, 2
DOCUMENT # ~ |
NAVE - ‘ ST -, - — e A
SIREET ADDRESS ' = - - - - .
CITY- 5T-2P
Y- 5T-ap
DOCUMENT # I
NAME
STREET ADDRESS
CITY-§T-2P
LY - 51-2P
DOGUMENT # STREET ADDRESS
NAME
ADORESS CITY-ST-2P
CrTY- §T- 2P ' ' i
DOCUMENT #
iy
STREET ADDRESS
4 CITY-ST-2P
Cry-ST-2°P

14. 1 hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that i am a General Partner of the limited partnershlp or

all b G,
v Cnapter 820, Florida Siatutes
ED

indicated on this report is true and accurate and that my signature
the receiver or trustee empowered to execute this report S req

SIGNATURE REQUIR

SIGNATURE:

Shashe 567D 34- 3977

SIGNATURE AND TYPED OR PRINTED NAﬁ oF SI!2IING GENERAL
K AC7 'f‘/"ﬂ

P;‘RTNEH\ £I\ 1

—r "ﬁ/UUW sz

Data Daytime Phone #



