STAPLE CHECK HERE

ﬁqu?
FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 20, 2004 08:00 AM

Due By May 1, 2004
DOCUMENT # A94000001126

1. Entity Name
RUTLAND RANCH, LTD.

Secretary of State

Principal Place al Busingss Maling Addrass
300 18T AVE, S, STE. 200 % SUNTRUST BANK OF TAMPA BAY
ST, PETERSBURG, FL 33701 P.0. BOX 1498

TAMPA, FL 33601

i o VARG S MR

, ¥, . f .
Sufe, ApL. #, eic Sute. Apt # otc 04272004  Chg-LP CR2E003 (10/03)
City & State City & Stale 4. FE! Number Applied For
59-7030675 Not Applicable
Zip Couniry e Coualry 5. Certiicate of Status Desired M $8.75 Additianal
Fee Rayired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRELAND, JEANNE C
SUNTRUST BANK OF TAMPA BAY Street Address {(P.0. Box Number is Not Acceptable)
300 15T AVENUE SOUTH, SUITE 200

ST PETERSBURG, FL 33701

City FL | Zip Code

8. The above named entity submiis this statement kr the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signal.re, typed or privted rame of regstered agant and tlle of applcable DATE

9. Capital Contributions 18, Amount of Capital Gontributions
as Shown on record 533,74 1,855.66 in FLORIDA to date.

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 o change a general partner.

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDHESS
NAME SUNTRUST BANK OF TAMPA BAY, TRUSTEE
iR ADORESS | 300 1ST AVENUE SOUTH, SUITE 200 S
CIry. st ap ST PETERSBURG, FL 33701
DICUMENT # —ATEAT A R Y
NAME SUNTRUST BANK OF TAMPA BAY, TRUSTEE STREET ALORESS GO -E003] 008 535,00
STREET ADDRESS | 300 15T AVENUE SOUTH, SUITE 200 oY 5121
Gy -51-2P ST PETERSBURG, FL 33701
OOCUMENT £ STREET ADBRESS
MNAME
STREET ADDFESS
Ty -ST- 7P
iy §1- 4P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oY -51-7P
£8Y - 5T-2P
—a
DOCUMENT # STREE T ADDRESS
NAME
STREET ADDRESS QY- ST-2P
CIry-s1-2F h
DOGUMENT ¢ SIREET AUDRESS
NAME
SEREET ADGRESS
CIY-51-21P
oY - 57 AP

14. | hereby certify that the infarmation supplied with this filng does not qualfy tor the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale and that my signature shali have the same legal effect as if made under oal; that | am a Genaeral Partner of the limited parinership or
the recaver or lrusiee empowered 6 exacute this report as required by Chapter 820 Florida Stalutes

S Ul b tbtfoer g fphy

SIGNATURE:,

SIGNATURE AND

LV Dae ! ﬁaym}e’F’hcné ¥

(7 e |

P/ A



