2001 UNIFORM BUSINESS REPORT (UBR)

wrt
1. Entity Name
5R RANCH LIMITED PARTNERSHIP Fi ﬂ_E D
Principal Place of Business . Mailing Address 01 JAN ' 7 AN 5' SU
1752 ABC ROAD 1752 ABG RCAD
LAKE WALES FL 33853 LAKE WALES FL 33853 SECRETARY OF STATE
TALUAHAS m 0 ’n - '
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Apptied For
34 1267016 Not Applicable
4P T b LI S COUMYewrt e | 5 Cortifcats of Statis Destied ~  [] 9075 Additional” |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYKXHOOHN’ JACOB C Street Address {P.0. Box Number is Not Acceptable)
PETERSON MYERS CRAIG CREWS BRANDON _
130 EAST CENTRAL AVENUE
LAKE WALES FL 33853 City _ FL | ZoCoce
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of regisiered agent and title if applicable {NOTE: Registered Agent sigrature required whan reinstating) DATE
9. Capital Contriputians $4 319 {IB 97 10. Amount of Capital Contrioutions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
as Shown on record. 4 4 * in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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
DOCUMENT # STREET ADDRESS ' ’
NAME RUPP, RICK R -
sTReeT AD0RESS 4602 COUNTRY ROAD 19 CITY-5T-2P : ' |
orv-stze | WAUSEON OH 43567 = -
DOCUMENT # ' ‘
STREET ADDRESS
NAME RUPP, RUSS J
STREET AGDRESS | 203 APPLE TREE LANE CITY-ST-2IP
o crv-st-2e_, L [WAKARUSA:IN 46573.. . - T S = S : - = =
f
DOCUMENT STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2I
CITY-§T-2P -
MENT #
DOCUMEN STREET ADDRESS '
NAME . =
STREET ADDRESS ’ CITY-5T-2P
CITY-ST-7IP
NT4
DOCUME $TREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2
CitY-$1-2P i
MENT #
DOCUMER STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-57-ZIP —

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am a General Partner of the limited parinership or
the receiver or rustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: MWJRE HE@UURED Ruési Rupp WEILET VR T4 il Y- Sl Y-

OR PRINTED NAME OF SIGNING GENERAL PARTNER Daia Daytime Phone #
Greneval Pactne

4  22v0100

CR2EQ03 (11/00



