2004 LIMITED PARTNERSHIP ANNUAL REPORT

- Due By September 8, 2004

1. Entity Name

RIDGWAY'S, LTD

DOCUMENT # B01000000412

Principal Place of Business !

700 N. CENTRAL AVE., #550
GLENDALE, CA 91203

v !

Mailing Address

700 N. CENTRAL AVE., #550
GLENDALE, CA 91203

G L zs risy: L9

e

SECUEIALY OF Sinen
LTRSS T

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc.
uite, Apt. #, et uite, Apt. #, elc 05062004  Chg-LP CR2E003 (10/03)
.
City & State City & State 4. FEI Number Applied For
X - 74-6036592 Not Applicable
Zi i i i .
P ) Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL-33324. . e s B e = - e

P Faaa— 3 e - o

City Zip Code

FL

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 Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE .
Signature, typed of printed name of registered agent and titls If applicabla.

$269,280.00

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.

DATE

9. Capital Contributions
_ as Shown on recard.

10, Amount of Capital Contributions
in FLORIDA to date.

STAPLE CHECK HERE

12 » GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT¢ | MO1000002673
d STREET ADDRESS
NAME RIDGWAY'S GP, LLC
STREET ADDRESS | 700 N, CENTRAL AVE., #550 y.Sr.26 LI IO=39950) 1 50
orv-s-2? | GLENDALE, CA 91203 08/06/04-~01047--005 _ #¥526. 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
D —) e b L - - - - B T T, - - —_ -—— . - - A s -~ - —
DCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
= OHTY- ST FiP— | o e e - iy Ml o
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS CITY-ST-2IP
CITY-ST-21P -
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GirY-ST-28 —
DOGLMENT J STREET ADDRESS
NAME. -
STREET ADDRESS CITY-ST-2IP
oITY-ST-2P 7

14. | hereby certity that the information supplig,
indicated on this report is true and al
the receiver or trustee empow

is filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ecute this report as required by Chapter 620, Florida Statutes

MagK W. LEscs S-b-od sis-sro-ce2s

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




