2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002578
1. Entity Name E D
MARY LOUISE RIPPLE, LTD. FiL
q: 29
03 JaM 2L BES
Principal Place of Business Malhn&Address . p S \ HT
7205 RAPA HORN DRIVE PA HORN DRIVE TR o i) A
TAMPA FL 33637 TAMPA FL 33637 “—” iy Rl
2. Principal Place of Business 3. Mailing Address ”Illl” |||| m" ill" ""I" I“” |||| ll” lll‘
Suite, Apt. #, etc. Suite, Apt. #, atc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59.3479897 - Applied For
Not Applicable
Zlp Country Zip Country 5. Certificale of Status Desired (] $8 75 Additional
o R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
RIPPLE, MARY LOUISE She\ly A Chamberv s
12301 HOLLOW STUMP ROAD Strest Address (P.O. Box Number is Not Acceptable)

\. Cit Am P4 FL g%Cotﬁ,v

8. The above named entlty omits this statement for the purposa of chang\ng its registered office or reglste?ed agent, or both, in the State of Florida, | am familiar with, and accept

the oblsganons of re d aZ'j),, / a -/- /' -)3 -4 3

SlGNATU_HE Slgnawd or pnnlsg,féme of registered agent and title if applicable. ) DATE
9. Capital Contributichs $15 000,000.00 10. Amount of Capital Centributions ~ 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. i in FLORIDA to date, SEE REVERSE SIDE FOR FEE INFORMATION

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 filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
BOGUMENT #

TREET ADDRE
o RIPPLE, MARY LOUISE * ®
srreer sookess | 12301 HOLLOW STUMP ROAD oY ST2
arv-si-ze | TAMPA FL 33637 ) -

W Lt

DOCUMENT #

STREET ADORESS
NAME CHAMBERS, SHELLY ANN
stReer aporess { 7205 RAPA HORN DRIVE CITY-ST-2P %
orv-st-ze | TAMPA FL 33637

NT#
DOCUME STREET ADGRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21p -
T

DOCUMENT # STREET ADDRESS ‘
NAME
STREET ADDRESS

CITV-ST-2IP
CITY-ST-2P i

MENT # )

DOCUME STREET ADDRESS ( ;\9
NAME ‘
STREET ADORESS CITY-ST-ZP
CITY-ST-ZP - L
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CrTY-ST-2P
CITY-ST-2P i

14. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as requlred by Chapter 620, Florida Statutes

QESMI/-, 4 Olambos (-53-03  §/3-972-569¢

SIGNATURE: ,Jg ' f

SIGNATURE ED GR PRINTED NAME OF S'GNJNG GENERAL PARTNER Date Daylime Phona #

lv¥ 2ELE100

CR2E003 (10/02)



