LIMITED PARTNERSHIP VAN

.

UNIFORM BUSINESS REPORT (UBR) '
DOCUMENT # 801000000412 - . EiLED

1. Entity Name “.

RIDGWAY'S, LTD. 02 AUG -7 AM 8: 53

| - | TALLARASSEE FLORIDA .
DO NOT WRITE IN THIS SPACE -

. 7. Name and Address of Current Registered Agent

Z Principal Place of Business 3. Maiing Address DO NOT WRITE IN THIS SPACE
doo M. Cerntral A\Ie,i o0 M. Central Ave. 4/’ |
3u§£_pé #, etc. 7 Susﬂg gm- #, etc. ' ~ DUE BY MAY 1 ,
| _C-,Silt.yei;ada:!e,ﬂ_Co_U_ (orria._| ¢ Ci}gcs:j;f@, Qalifb::nm.__ :;f;;?TEZQBQS‘iZ: = Qﬂf’ﬁiﬁ;me
22)7 1203 - Czl}n:rys 4 Zip q/ D o2 Coﬂ'}'?'s ‘ /4‘ 5. Certificate of Status Desired O ?g'gasqtﬁ:’:c:ﬁonal

Name

T CoRPORATIOAN) SygTEM

Siaceces BQ"‘NT""‘WRII’E i e i 1 -Street-Address (PO - Box Number is'NotAcceptante)

INTHIS SPACE - |20, South Pine Tsland Poad

Y Plantaton FL Z%ng%;z/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

NAME

SIGNATURE
Signature, typad or ﬂn(ad name of registered agent and title it applicabie. - DATE
9. Capital Contributions ga\:ﬁq,'az: Q0. Amount of Capital Contributions @y 2T 12| 11, MAKE CHECK PAYASLE TO DEPT. OF STATE
as Shown on record. 7 7 in FLORIDA to date. —t3 e 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 ] ' ' g
DOCUMENT # ' I : . -
' STH RE et e R
NAME Qid wlay s &P LLLE FET ADDRESS ‘ e T \
streeT aooRess | 700 K- centrad Avenue #5850 iv.siap - g ——1 g
CITY-ST-2F Llendale , A Hia03 . . ﬂESE'E;-b—d 2l ;
DOCLMENT # i EBDGE:];-" 23/ DE""UXU‘D\:" e I
STREET ADDRESS J —L ,"'«ru () ¥ iy 1
NAME : _ e aemfmd wrkl ol 2¢‘ % S
|"stREerADoRESS | T T ' ¥ <L
CITy-51-2P :
CITY-ST-7P : _
DOCUMENT # $TREET AODRESS -

STREET ADDRESS ’

DOCUMENT # * lSTREEI’ADDH-ES’S N ; “ ) IN TH IS S PACE - . ~.“ |

NAME

STREET ADORESS -y
CTY-5T-21p

CITY-ST-7P

MENT #

DOCUME STAFET ADDRESS

NAME_

STREET ADDRESS cm' st-2Ip

CITY-S1-21P -

DOCUMENT # .
STHEET ADDRESS

NAME

STREET ADDRESS CiTY-S1-2IP &

CITY-ST-21P . i

is filing does not qualify for the exempton stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shalt have the same legal effect as if made under cath; that | am a General Pastner of the limited partnership or
® this report as required by Chapter 620, Florida Statutes

14, | hereby certify that the information suppj
indicated on this report is true and ag;
ihe receiver or trustee empowert

al_ot-02. D P-S00-0308

————— L R

SIGNATURE:

CR2E003B {12/01)

kgl



