STAPLE CHECK Hehc

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98006001001 =iLED

1. Entity Name

'RIDGE LINE, LTD. | iy OBHM’ -5 pY 7: 0L
or 1 aF $TALE .
rinGipal Pla: usiness ilin e, e Ui‘:lL}A
B R e ALLARSSLE TL il
SARASOTA FL 34232 ~ SARASOTA FL 34232

l!II!IIHI!IlIIIHINIII!IHIINIIN! I

2. Principal Place of Busi I? 3. Mailing Address

321 djﬂ . LLE\D £._Busch PN ,
S Apt. i L #, et

uite, Apt. #, etc ‘ @ude ,Aztg ete DUE BY MAY 4, 2003
City & State City & State 4. FEI Number 65‘0333441 Applied For

Jagucotp., FZ. Ta,mm L Not Applicabie
Zip Country . . Zip Country . ) . $B.75 additional

FA ! M‘SH' r % ( 7 Héﬁ 5. Certificate of Status Deswed O Fee Required
. 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1 Name

HAMILTON, JANA Aﬁm) (opanon/

Street, Address (P.O. Box ymber is Not Acgeptable)’

HEIE £ s /m/ S‘%e Zp8

2201 CANTU CT., #118
SARASOTA FL 34232

City FL le Code 7

8. The above named entity submits this statemment for the purpose of changing its reglstered office or regls‘fered agent, or both, in the State of Florida. | am 1am|ltar wnh and a accept

the obligations o@ﬁagem
A
Hlsn

SIGNATURE i .
Signalurs, typed o printed name of registered agent and title if apphicable, DATE
9. Capital Contributions $835 000.00 .| 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL, DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. . SEE AEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH1S OFFICE.
" NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumeni# | POBO00036853 STREET ADDRESS
NAME ROCKY MOUNTAIN PROPERTY CO.
streeT aporess | 2033 MAIN STREET, SUITE 600 CTY-5T-2P HLALH 1 S0 T ey
! -51- ey - =
or-stze | SARASOTA FL 34237 A5/ O3--01051~~008 #4576, 25
DOCLMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-ST-ZP A
poC
UMENT # P STREET ADDRESS : !
NAME
STREET AGDRESS
CITY-ST-2IP
CITY-ST-2IP
DCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-ZP
CIY-ST-2P ]
DOC
UMENT # STEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P e

14. \ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statuies. | further certify that the informaltion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 820, Fiorida Statutes

SIGNATUREVCLL@MW@)UERE@ 4/28/03 A1 287-1018

SIGNATURE jNDTVP Oﬁ PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

I¥ 6828100

CR2E003 (10/02)



