2002 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # A94000001283
1. Entity Name 02 JAN-9 PH L: 35
5R RANCH LIMITED PARTNERSHIP ' X
SECRETARY OF STATE
v’"‘ LLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1752 ABG ROAD 1752 ABC ROAD o
LAKE WALES FL 33853 LAKE WALES FL 33053 @ﬂéa
2. Principal Place of Business 3, Mailing Address \\q “l”l“ "{l 'Iw III” "'“ Ilm Ilm "m "m ”I’I"l” ’I'II “" \I'I
Suite, Apt. #, etc. Sulte, Apt. #, efc. \ DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For
34-1267016 Not Anol
pplicable
- E{p' ) ijntw Zip- Country' 5. Certificate of Status Desired O ?ese‘;ilﬁiﬁﬁ"”a[
6. Name and Address of Current Registered Agent 7. Name and Address -of New Registered Agent
Name .
DYKXHOORN' JACOB C Street Address {P.O. Box Number is Not Acceptable)
PETERSON MYERS CRAIG CREWS BRANDON
130 EAST CENTRAL AVENUE
LAKE WALES FL 33853 City FL [z Code
8. The ébd\feinzfméd -ent}'ly submits this statement fo'rfithe purpeose of changing‘its‘registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name o registered agant and tille if applicable, DATE
9. Capital Contributions $4 319,006.97 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TG DEPT. OF STATE
as Shown on record. ' " in FLORIDA 1o date. SEE REVERSE SIDE FOR FZE 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 ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS
NAME RUPP, RICK R
smaeer aooness | 4602 COUNTRY ROAD 19 20 |3| |~:|.'“‘ Pl e T T R
CITY-ST-21F I e,
orv-st-zp | WAUSEON OH 43567 s #15/0a-=01050~-007
DOCUMENT # STREET ADDRESS ****GEE' 25 ****Sdb e
NAME RUPP, RUSS J
streer ADDRESS | 203 APPLE TREE LANE CITY- ST 7P -
com-st-zp | WAKARUSA IN 46573 - .. N P P R .
ENT #
DOCUM STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2F
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2F ’
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CirYy-&7-2P e
DOCUMENT #
STREFT ADORESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-2IP

14. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 or
!he receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: METURE REQUIRED R, 10, 1- 7o 219-S35-7yec

SIGNATUHE AND TYBAIOR FRINTED NAME OF SIGMING GENERAL PARTNER

Date Daytima Phone #
PN T ¥t

CR2E003 (9/01)



