STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A95000001171

1. Entity Name
ADVENTUROUS RUHL FAMILY PARTN

ERSHIP, LTD.

Principal Place of Business *

1276 E. GULF BEACH DRIVE
ST GEORGE ISLAND FL 32328

.

Mailing Address

335 E. SAWYER STREET
ST. GEORGE ISLAND FL 32328

2. Principat Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

N

DIVISIon

TFILEQ
SECRETARY OF STa7f
0F COREORATIONS

OSHAR 2t gy g 08

(AR

N

RUHL, DAN HART JR
335 E. SAWYER STREET
ST GEORGE ISLAND FL 32328

Suite, Apt #, stc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4, FEI Number Applied For
59-3348896 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired ] $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

Streat Address (P.O. Box Number is Net Acceptable)

City

Zip Code

8. Fhe above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida, | am familiar with, and accept the obligaticns of registered agent.

SIGNATURE

Signalure, lyped or printed name of registeisd agent and

ltla 4 applcable

9. Capital Contributions

as Shown on record. $8,000,000.00

10. Amount of Capital Contributions
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 to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDAESS
NAME RUHL, DAN HART JR
STREET ADDRESS {1960 NAUTILUS ROAD -
CITY-S1-2IF P'!Tlm.iqqr_; b |
omy-si-2P 1ST. GEORGE ISLAND FL 32328 02 ,1'3 e m::n'%‘"ﬁ 55 o
B = B T r 3 T L4 =3 Rk ey sy
COCUMENT # STREET ADDRESS
NAME RUHL, BARBARA INGRAM
STREET ADDRESS | 1960 NAUTILUS ROAD .St 2P
CIY-ST-2IP ST. GEORGE 1SLAND FL 32328
DOCUMENT £
s STRLET ADDRESS .
NAME-mammwmefs | smremrme e . —
STREET ADDESS . CITY-ST-78 )
CTY-ST-27 s
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS ST-7F
CITY-ST-21P (st
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
P CY-ST-ZP
DOCUMER? #
STREET ADDRESS
NAME A
STREET ADDRESS o A '
cIy-STszip st

the receiver or trustee empowered 1

SIGNATURE:

14. | hareby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indjcated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
eclte this report as required by Chapter 620, Florida Statutes

SIMEpor P RI-3,08

GNATURE AND TYPED OR PRINTED NAME OF SIGMNG GEMERAL PARTNER

Qate Daytime Phone §




