STAPLE CHECK HERE

A -

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Fibl
Due By May 1, 2008 TgtEi%TARW;OF STATE
DOCUMENT # B97000000219 LLAHASSEE. FLORIDA
1. Entity Name
CAPTIVA HOLDINGS, LTD. 08 JUN IO AMI0: 20
Principal Place of Business Mailing Addraess
100 CONGRESS AVE, SUITE 2000 100 CONGRESS AVE, SUITE 2000
AUSTIN, TX 78745 AUSTIN, TX 78745
e B R DA
100 Congress Avenue 100 Cengress Avenue
e DL o S e 04212008  Chg-LP CR2EQ03 (12/06)
Ciiy & Siate Cily & Stale 4. FEI Number Applied For
Austin, TX Austin, TX 74-2742241 Net Applicable
8701 G4 states 8701 Galted states | 5. Corficato of Staws Dosired [ gi';;jqf:é"""a'
6§, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama
GIORDANI, ROSEANNE
2340 PERIWINKLE WAY . Street Address (P.O. Box Number is Not Acceplable)
UNIT M-1
SANIBEL, FL 33957
City FL | Zip Code

8. The above named enlity submits this statemaent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE

Sigrewre, iypad or prnied name of registared agent and vt f applicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $300.00
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.
12 GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT MOG000003576
STREET ADDRESS
NAME HIGH RIDGE MANAGEMENT, LLC
STREET ADDAESS | 2340 PERIWINKLE WAY UNIT M-1 CIrY-s1- 7P
onv-st2P | SANIBEL, FL 33957 il 8 1 T = P S Sy
I AT D .:|__ e e
DOCUMENT # < REET ADORESS 16/05/03--01042—-003 #4530, 1700
NAME
STREET ACDRESS
CIrY-S1-2P
CiTy-§1-219
DOCUMERT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-21P
CiTY-31-2P
DOCU,MEN” STREET ADDRESS
NAME
STREET ADDRESS
CIy-51-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CiTy-S1-2IP
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS
CiTY- 512 CITY-ST-ZP

14. | hereby certity that the information supplied with this liting does not qualify for the exemptions conltained in Chapter 119, Florida Statutes. | furiner certify that 1he information
indicated on this re| and accurata and that my signalure shall have the same legal eflect as if made under oath; thal | am a General Partner of the limited parinership
or the receiver or plistea gmpoyered 0 g report as required by Chapter 620, Florida Statutes

£ Gl ‘{/329/5’ Gi32305 14

o2

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING GENERAL PARTNER Date Daytime Phore #

SIGNATURE:




