)
R
200;/UNIFORM BUSINESS REPORT (UBR) 8
— ) &
DOCUMENT #  A98000001001 N
1. Entity Name -]
RIDGE LINE, LTD. A FILED
Principal Place of Business Mailing Address vl ”A” | S Aﬂ * 1 ¥ S 5
2033 MAIN STREET. SUITE 600 2033 MAIN STREET. SUITE 600 S ECRET [ '
ARlY OF STATE
SARASOTA FL 34237 SARASOTA FL 34237 1 - .
TALLAHASYEE, FLORIDA
2. Principal Place of Business 3. Mailing Addreés ”lmn m”lm ‘lm Ilm |Im “m ||m“m ‘"H Il“l I|||||"| m‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65'0333441 Net Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $B'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - qu\spr *H , M
PFLUGNER! J. GEOFFREY ESQ __S,;reet_ﬁd.d:esa JRO. Rox Numhp.r‘is Not Acceptable) ”
2033 MAIN STREET, SUITE 101 01 CANTIL O £ ([F
SARASOTA FL 34237 - T
City e Zip Gode
SALRASD TH- FL | {520
8. The above named entity submits this statement for the purpose of changing its reQistered office or registered agent, or bath, in the State of Florida.
SIGNATURE TANAHAMCLTHS abalol
Signature, it regjistered agent and 1ite if applicable. {NCTE: Registered Agent signatura required when rainstating) DATE ,
9. Capital Comributions\_,ﬁas 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. ’ * 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.. R
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 [ POBO00038853 . s
STAEET ADDRESS . . 2
e [ROCKY MOUNTAIN PROPERTY CO. | 2033 Maun Street Suite DD z
STREET ADDRESS L2033 MAIN-STREET-SUITE-10+ aTv.sT.2p , v 2
cm-si-2r {SARASOTA FL 34237 o
o
DOCUMENT # STREET ADDRESS &
NAME .
STREET ADDRESS am-stze .
cv-st-2p . 20000385891 U= ——= 4
DODGUMENT # ' R A E AR E S 1 N I Wikl R M
A S [ . we¥525,25  #mS2B.2% |-
STREET ADDRESS t
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS Y-5T-2P
CITY-5T-71P Ghi-st-
nocu_ngem d STREET ADDRESS
NAME *,
smEET:ADDnEss R
CITY-§8-21P e
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITV-ST-7P
CITY-ST-ZIP -~
14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter §20, Florida Statutes
—7),
‘ L8 BV AN I ST S firsye . :
SIGNATURE:/7 LW etwi= IREQUIRED Michael Kent 2/7/01 _ 941-378-7000
LA ‘SIGNATURE ANDTYPED or PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytima Phane #

-
't

ot oAt



