2002 UNIFORM BUSINESS REPORT (UBR}) : :

DOCUMENT # A97000002797 FILED

1. Enlity Name

2 3 .
SETTER RIDGE PARTNERS, LTD. C2JEN3! AH 7:55
GSECRETARY OF STATE
Principatl Place of Business Mailing Address }‘A-LL A H*A‘ S3 E. E ’ FL GR l D A
221 NORTHEAST IVANHOE BOULEVARD. SUITE 205 221 NORTHEAST IVANHOE BOLULEVARD. SUITE 205
QORLANDO FL 32004 ORLANDO FL 32804
Suite, Apt. #, . ite, . #, .
uite, Apt. #, etc Suite, Apl. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEi Number Apblied For
' 59—3487639 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desied [ ?g-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - e e e — | -.Name e ————
SHEPARD, CLIFORD B I Street Address (P.Q. Box Number is Not Acceptable)
221 NORTHEAST IVANHOE BOULEVARD, SUITE 205
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registered agent and title it applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
$100.00
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFGRMATION

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.

12. GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT # : STREET ADDRESS
NAME HARRIS, NEAL W
streeT anoress | 11332 LAKE BUTLER BLVD. CITY-ST- 2P
erv-st-zr | WINDERMERE FL 34768 imin W R L ey §u PR
- - T 1 e
DOCUMENT # STREET ADGRESS ~02/077 I:IE:— 010351 d.
NAME . . Eknidl 2% swwsldl 205
-STREET ADDRESS
e CITY-ST-2P L
DOCUMENT # - o T -
0CU STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CTY-5T-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
OITY-ST-2P o
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-§T-2P
CITY-ST-2IP et
DOCUMENT £#. STREET ADDRESS
NAME %
STREET ADDRE.’& CITY-ST-2IP
oITY-ST-2P o

14. | heceby certify.th'at the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. I 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 1o execute this report as required by Chapter 620, Florida Statutes

BEEECUED 1. MARRIS _ pfazfea  yo7-zor.00%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daviimea Phone #

SIGNATURE: .

iV 6528000

CR2E003 (9/01)



