2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001126

1. Entity Name

RUTLAND RANCH, LTD.

FILED
v SECRETARY OF STATE
e DIVISION OF CORPORATIONS
i St '

00JUN2| PM 1:29

Principal Place of Business & Mailing Address

ROUTE 1 BOX 450 ) %

WMYAKKA CITY FL 34251 P.O. BOX 1438
TAMPA FL 33601-1498

SUNTRUST BANK OF TAMPA BAY

[

2. Principal Place of Business . i ' 3. Mailing Address
Suite, Apt. #, etc. ‘ ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—703%75 Not Applicable
i . Country Il T ZipT T 1 j it
Zip uniry ' Country 8, Certificate of Status Desired O gg‘gesq&ggt'o"al

6. Name and Address of Current Registered Agent

7. Name and Address of Néw Réglstered Agent

SCHMIDT, HOWARD W |
SUNTRUST BANK OF TAMPA BAY
300 1ST AVENUE SOUTH, SUITE 200
ST PETERSBURG FL 33701

Name
Breland, Jeanne C.

Street Agdress P.0. Box Number ig Not Acceptable)
unTrust Ban

300 1st Ave. S., Ste. 200

Cty st. Petersburg, FL FL [ %3595,

8. The above named entity submits this statement for the eyrpose of changing l}s registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE M

Signalure{yabd or printed name of ragistered agent Td tle if applicable. (NOTE: Rw Agenl signatura required when rengtating) DATE
9. Capital Contributions $33 741,855.66 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. Eh . in FLORIDA to date. SEE_REVERSE SIDE FOR FEE INFORMATION

T A GENERAL PARTNER THAT |

S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, ' GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAVE SUNTRUST BANK OF TAMPA BAY, TRUSTEE STREET ADDRESS

sweTaooress | 300 1ST AVENUE SOUTH, SUITE 200
orv-st-zp | ST PETERSBURG FL 33701

NAVE SUNTRUST BANK OF TAMPA BAY, TRUSTEE

smeevaooress | 300 1ST AVENUE SOUTH, SUITE 200

J.omv-srze..| ST PETERSBURG FL.33701 _ .. _.. . -z g T g ey
- Llaﬁmﬂ-”{-:‘; 1 T-—-i—.i—:—i'_"""th
DOCUMENT# | - = e : R C e PN, A = ' T <l -
STREET ADORESS =1}y .f'TD?D&"—B-ﬁ]ElI“"‘BDB
NAME sk T T PRI ol Tl
STREET ADDRESS CTY-§T-2P R T
OTY-ST-2P
DOCUMENT #
STREET ADDRESS
HAVE
STREET ADDRESS CITY-S7-2P
CITY-§T- 7P -
1
DOCUME "', STREET ADDRESS
NAVE
STREET CTY-ST-2P
CITY-ST- 29 o
DOGUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS QY-S P
CITY-ST-2P

14, | nereby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership of
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes )

)

SIGNATURE:
v

/2

ar

e}

03



