-~ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000002268

1. Entity Name

PARK RIDGE APARTMENTS, L.L.C.

Mailing Address

615 CRESCENT EXECUTIVE CT
SUITE 120
LAKE MARY, FL 32746

Principal Place of Business

615 CRESCENT EXECUTIVE CT
SUITE 120
LAKE MARY, FL 32746
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