/20&3 UNIFORM BUSINESS REPORT (UBR) .

/DOCUMENT # x
[PO0M A98000000830 , |
EQUITY RIDGE LIMITED PARTNERSHIP F \LED i
1 F'rir'\ci_pa} Place of Business Mailing Address 01 Hl“ .-h PH \2 \8
; TOWERS OF OCEANVIEW TOWERS OF OGEANVIEW ST‘ ATE
400 LESLIE DRIVE. SUITE 215 400 LESLIE DRIVE. SUITE 215 SECRET f-\PY OF ‘
HALLANDALE FL 33009 HALLANDALE FL 33009 m
2. Principal Place of Business 3. Mailing Aﬁdrass m ||I|“II|” m” Ilm ||||| ‘||I| |||I| ||I| ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE|IN THIS SFACE
City & State City & State , 4. FE! Number Applied For
' 650833285 | Not Applicable
Zir'.‘ Country Zp Country 5. Certificate of Status Desired 0O ?ese gasq.ﬁffémnal
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
) Name
WOLOFSKY, KENNETH Street Address (P.O. Box Number is Not Acceptable)
400 LESLIE DR. #215
HALLANDALE FL 33009 !
City : i FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.

SIGNATURE !
. Signature, typed cr printad name of registerad agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating} | DATE
9. Capital Contributions ) 10. Amount of Capital Contributions ) 11. MAKE CHECK PAYABLE TO GEPT. OF STATE
as Shawn on record. $100.00 in FLORIDA to date. AU .o 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.

12: GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT £
P98000030036 STREET ADDRESS ‘
NTA:!E " EQUITY RIDGE, INC. 1
STRCET ADDRESS 1400 LESLIE DRIVE, SUITE 215 cmY-s-2P
CTV-S-2P | HAILANDALE FL 33009 -
DOCUMENT ¢ }
cu STREET ADDRESS ’
NAME ‘
STREET ADDRESS CITY-57-2IP 1
CITY-ST-ZIP - 1
— . =T —_——]
DOCUMENT # STREET ADDRESS 1OONG337RE -3
NAME ~3e/01401 - fﬂ N7~k
o dH 4]

STREET ADDRESS Sv-S1.2P P T 4] 25 sekdeld] L FS
CITY-ST-2P ‘
DOCUMENT ¢

STREET ADDRESS
NAME
STACET ADDRESS

CITY-ST-IIP
CITY-ST-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS

CITY-ST-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET-ADDAESS

oy -5T-21P
ciry-st-zp

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga 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 tha limited partnership or
the receiver or trustes ampowered to executs this report asfequired by Chapter 620, Fiorida Statutes

SIGNATURE: , wé(%‘ﬁ-ﬁ/u RYZIREQUIRED / )-<F/@f 95 ¢x§ 202

SIGNATURE AND}}&) OR P)fED NAME OF SIGNING GENERAL PARTNER Dzl Daytime Phane ¥




