STAPLE CHECK HERE

2006 LIMITED PARTNERSH_!E,ANNUAL REPORT
Due By May 1, 2006

FILED
06MAY -1 PH2:35
SECKETARY OF STATE

DOCUMENT # A94000001126

1. Entity Name
RUTLAND RANCH, LTD.

Principal Place of Business Mailing Address TALL AHASSEE FLDR“‘)A
300 1ST AVE. S., STE. 200 300 15T AVENUE SOUTH
ST. PETERSBURG, FL 33701 SUITE 200

ST PETERSBURG, FL 33701

S s AAVHEAR RO A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04112006 Chg-LP CR2EC0 (11/05)

City & State City & State 4, FEI Number Applied For
59-7030675 Not Appiicable

ap Country ap Country 5. Certificate of Status Desired O $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Heg ed Agent

Narmeg,
BRELAND, JEANNE G v 2u0 _ch Reojons Bank
SUNTRUST BANK OF TAMPA BAY Street AddEs?(P.O. Box Number is Not Acceptgble)
300 1ST AVENUE SOUTH, SUITE 200 —ML—LLEQ&:‘—SAQE&_M'

ST PETERSBURG, FL 33701
N CiryT- FL Zi%Code

8. The above named entity submitg thif statement for the purpose of changing its registered office or regﬁlered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered ag 6
BN o N i)

SIGNATURE Signature, typad or prf\lad narma ﬁrenist‘@d aaanl#nd !i@applicable, DATE
Ly
ILE NOW!!1 FEE IS $500.00
r May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THLS OFFICE.
NOTE: General Partners 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 # STREET ADDRESS
NAME SUNTRUST BANK OF TAMPA BAY, TRUSTEE
SIREET AIDRESS | 300 18T AVENUE SOUTH, SUITE 200 CITY-ST-29
CITY-ST-2IP ST PETERSBURG, FL 33701
DOCUMENT ¢ STREET ADDRESS
MAME SUNTRUST BANK OF TAMPA BAY, TRUSTEE
STREET ADDRESS | 300 15T AVENUE SOUTH, SUITE 200 CIIY-ST- 2P
ory-sT-ZP | ST PETERSBURG, FL 33701 QU075 5950
';:;-UEV:.-.E::T : STREET ADDRESS 05/22/06--0101 021  *#5080.00
STREET ADDRESS ,
v CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP an-st-a
DOCLMENT # R
STREET ADDRESS
NAME .
STREET ADDRESS ! -
CITY-ST-2P Cm-ST-
prumeT 4 STREET ADDRESS
MAME
TREET ADDRESS
CIFY-ST-21P
CITY-ST-Zip

14. | hereby certify that the information supplied with this filing does not c1ualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this report is true anghaccurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited pantnership
or the raceiver or truslee ermpow to execut report as required by Chapter 620, Florida Statutes

5006 3639 3347

GNAPURE ANDYYPER Of PRINTED NAME OF SIGNING QENERAL PARTNER Dala Daytime Phone #
N

SIGNATURE:

N}



