STAPLE CHECK HERE

DUE BY MAY 1, 2004

DOCUMENT # A98000001001

1. Entity Name

RIDGE LINE, LTD.

Prnoipal Place of Business

3211 BEE RIDGE RD.
SARASOTA FL 34238

Mailing Address

4815 E. BUSCH BLVD., #208
TAMPA FL 33617

e

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

FILED
May 04, 2004 08:00 AM
Secretary of State

Suile. Apl. #, etc Sue, Apt # elc MOORE CR2ECO3 (11/03)
City & Slate City & State 4. FEI Numbper Appled For
- 65-0833441 Not Apphcable

C } o

20 ountry 2o Country 5. Ceithcate of Status Desned ) $8.75 additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GORDON, DAVID
4815 E. BUSCH BLVD, STE.208
TAMPA FL 33617

Streat Address (P O Box Number is Not Acceptablel

City Zip Code

FL

8. The above namen enhty submits this statement for Ine purpose of changing s registeres office or registered agent, or both, in the State of Fionda | am famibar with, and accept
the: obligatons of registerad agent.

SIGNATURE

Signalsre. lypad oF NG rame of ragrsiared dgert ang it e i 2paleabie DATE

9. Capial Contibuions
as Shown oh record

1. Amount ot Capital Contnibutions 11. MAKE CHECK PAYABLE TO FL. DEPT.OF STATE

$635,000.00 n 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.

12, GENERAL PARTNEFR INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £ P28000035853 STAEET ADDRESS
NAME ROCKY MOUNTAIN PROPERTY CO.
STREET ADDRESS { 2033 MAIN STREET, SUITE 600 CITY-5T- 2P
CFv-ST2P | SARASOTA FL 34237 00NN S2E .
- : I Ty —0I7 ndb.&2
DOCIMENT ¢ STREET ADDRFSS 65'{’ 18;84 UUGEB BT
NAME
STREET ADDRESS CiY-ST-2P
ciry-S1-2ip o
DACUMENT # STALET ADDRESS
NAME
§
STREES ADDRESS i CITY.ST-ZIP
CIFY.51-2IP
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57- 2P
CiTY-S7. 2P
DOCUMENT # STREET ADORESS
NAME i
STREET ANDRESS CITY-51-21
CITY-5T- 2P
DOCUMENT # STREET ADPRESS
NAME
STREET ADDRESS
Clv-$¥-2IP
CiTY- 5T-2IP

14. | hereby certify that the information supplied with this ikng does not qualdy tar the exempbion stated wn Section 119.07{3)(}, Flonda Statutes, | further cerbfy thal the nformation
indcated on trus report is true and accurate and that my signalure shali have the same legal effect as f made under oath. that | am a General Partrer of the hmited partnership or
the regerver or trustee empowered to execute this report as required by Chapter 620, Florida Siatutes

(2 ———

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER

o faa/o4

Date

B13-287 1978

Caytime Pricne ¥

SIGNATURE:




