2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

.- DUE BY MAY 1, 2005 SILED

DOCUMENT # A98000002879
1. Entity Name Em}s AFR 26 Pﬁ l2 32
ES HOLDINGS RIDGE, LTD.
" SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
3400 N.E. 34TH STREET, SUITE 101 3400 N.E, 34TH STREET, SUITE 101
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
P R LT
Saie, Apt .ot Suite, Apt. #, sic. 18T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Appiied For
65-0892311 , Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?i'giﬁf;ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
gL%gTS E’ gﬁ-’;ﬁH STREET, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both,
in the State of Florida. | am famiiiar with, and accept the obligations of registered agant.

11. FILE NOW !t Due by May 1, 2005.

SIGNATURE . . .
Sighature, typed of phinted name of registared egent and Ltle & epplcable DATE See Block 17 instructions for fee info.
9, Capital Contributions $10.000.00 10. Amount of Capital Centributions
as Shown on record. ' ) in FLORIDA to date,

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 | EE} ADDRESS CHANGES ONLY
DOCLMENT ¢ PSB000107333 STREE} ADDRESS
NAME SAMMOUNT RIDGE, INC. )
STREET ADDRESS { 3400 N.E. 34TH STREET, SUITE 101 = — —
ory-si-oP  [FT. LAUDERDA e oS 110 _IS-‘-"I-:-—’F!T_[E: 1 i[R
ik  LAUDERDALE FL 33308 05/ E A== (A==~ ##1R7_ 0
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS vsi.zp
CITY-ST-7IP Cin-si-2i
[ 1 vocumenrs
STREET ADDRESS
HAME
_ | STREET ADDRESS CITY-S5- TP
CITY-S7-1P st
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
wi| CTy-sr-zp Grrst-ae
&
T | DOCUMENTY SHREET ADDRESS
N | NAME
Q1 steeer anoress
T CITY-5T-2P
&\ omrstze
1 oocumen s
& STREET ADDRESS
< | NAME
iy
@ | sThEET ADBERSS stz
CIiY-5T-ZiP - e

14. | herefly certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutas. | further certify that the information
indicated on this report is true and accurate a rd shall have the same legal effect as if made under oath; that | am a General Partner ¢f the limited partnership or
port as e

the receiver ar trustee empowered to execut tH quirpd by Chapter 620, Florida Statutes

TAL Oy
SIGNATURE: __BY/ Lr{////os“ ( ‘?54)52 &1/ &
Ld&”ﬁ?’&’%@?‘ﬁ?&@vfﬁwm o Doy e

>




