STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT L

SECRETARY OF STATE
Due By May 1, 2008 TALLAHASSEE, FLORIDA

DOCUMENT #A07000001270 .
1. Entity Name ] H
THE DALE A. SUTTHOFF FAMILY LIMITED 08 APR L AH 8 16
PARTNERSHIP 1i
Principal Place of Businass Mailing Address
925 WINIFRED WAY 925 WINIFRED WaY
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
R T B R
Suite, Apl. #, atc. Suite, Apt. #, elc. 01242008 Chg-LP CR2E003 (12/06)
City & Stale City & State 4. FEI Number Apped For
2 G - I q [f & ‘T [y Not Applicable
Zp Countey ap Country 8. Cartificate of Status Desired ] gg';!i S:g:;“‘ma'
6. Name and Address of Current Raegisterad Agent 7. Name and Address of New Reglstered Agent

Name
SUTTHOFF, DALE A
925 WINIFRED WAY Street Address (P.O. Box Nurber is Not Accepiable)
THE VILLAGES, FL 32162

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE -
Signature, typod or printed narma of registered agenl and litle « applcable. DATE
FILE NOW!I! FEE IS $500.00
Aftar May 1, 2008, Fee will be $900.00
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 INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # P05000029528
STREET ADDRESS
NAME SUTTHOFF DEVELOPMENT SERVICES, INC.
STREETADDRESS | 925 WINIFRED WAY CITY-ST- 7P
CIFY-ST-2P THE VILLAGES, FL 32162
DOCUMENT # =00 12057 SaD
s . | | e e |
STREET ADDRESS . = =i e At
NAME U411 N8--01044~--023 4500 1]
STREET ADDRESS
CiTY-ST-2P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS
CITY-§1-2IF
CITY-5T-2IP
DUCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS
M CITY-ST-20P
CITY-5T-2P
DOCU—‘JEN” STREET ADDRESS
NEME
STREET ADDRESS
CITY-ST-2F
CITY-51-2IP
DOCUMENT+ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this rapor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
of the receiver or trustee smpowared to executs this report as required by Chapler 620, Florida Statutes

f .
SIGNATURE: __} Yy 4 Y 2-/d. o
BIGNATURE AND TYPED OR PRINTED NAME OF ’ ING GENERAL PARTNER Date Daylime Phone #

Dale A Sutthoff g VAR A 2 B4



