STAPLE CHECK HERE

A e

2004 LWHTED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 .

DOCUMENT # A86000002243 -

1. Entity Name
RIDGWAY FAMILY LIMITED PARTNERSHIP

Principat Place of Business

6285 DAKMONT PLACE
STWART, FL 34807

Meling Addeee
6285 DAKMONT PLACE
STUART, FL 34997

?: Principat Place of Business 3. Mailing Address

Suite, Apt. &, otc, Suite, Apt £, 2i0.

FILED
May 20, 2004 08:00 AM
ecretary of State

I

IETMETAAmHw

RIDGWAY, RICHARD C

03152004 Chg-LF CRZECOS {10/03)
City & State City & State 4. FEI Number Applied For
52-2082646 Not Applicabis
Zip Cauntry Zip Cauntry . . $8.75 additional
5. Cerlif,cate of Status Desired O Feo Roquired
§. Name and Addrass of Current Hegistered Agent 7. Nama and Address of New FAegisterad Agent
Name

5285 OAKMONT PLACE
STUART, FL 34397

Strest Address (P.Q. Box Number is Not Accaplahls)

Sity

Zip Code

FL |

Sigraturs, yred o pricted ARG of tagisiered Sgon Jou o Il arphoecle

&. The zocve named enbity submitsthis statgment for the purpose of changing #is reglstered office o registored agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of ragistered aglat. /’W / /
z s /e ¥
SIGNATURE 7. o L1
DATE
+

8. Capital Sontributions.
as Shaws on racord.

10, Amoun of Capital Contributions

$278,000.00 in FLORIDA to date.

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

12, GENERAL FARTNER . INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4
STREET ADDRESS
NAME RIDGWAY, RICHARD C
STACET ADDAESS | 6285 CAKMONT PLACE cay-ST-2P 1
CHTY-57- 2P STUART, FL 34987 e ,&@E‘@U{]i BlEET
s 2 AR =g A~ el Ty
DOCUMENT & STREET ADDRESS =
HAME
STREET ADDRESS CTY-$T-20F
SITY-ST-2IP
DOCUMENT # STREET ADDRISS
N
STRECT ADDRISS
CIFY-57-2P
oY-S1-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-31-3F
CITY- 87 290
BOGUMENT 4 STREEY ADDRESS
HAME
STREET ADDRESS Y-51-47
LIy ST 339
BOCUMENT 2 STAREEY ACDAESS
HAME
STREET ADDRESS GTY-ST- 7P
CiTY-57-21P

14. | hereby certify ihat the information supplied with this filing does not gualify for the exemption siated in Section 118 07(3%3), Florlda Satutes. | further ceriify thal the infosmation
incicated on ihis report s triug and accurate ang that my signature shall have the same legal effect as if made undsr oath; that | am 2 Gengral Partner of the limited paninership or

the recaiver or trustee empowered (o wte thi o1t ag required by Chapter 620, Flar?da Statutes
SIGNATURE:

P72~ 25 T 7

SIGRATURE AHD TYPELPOR PRINTED NAME OF SIGRING GENERAL PARTNER

o b

Daytime Frone #




