STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

F ! En
DOCUMENT # A95000001171 D!'S RETARY or STAT
1. Entity Narme ”S?[’]»5 [‘ C"‘.”EJP;’TL AHE
ADVENTUROUS RUHL FAMILY PARTNERSHIP, LTD. 6 APR ATIONS
, =1 Mio: |5
Principal Place of Business Mailing Addrass
1276 E. GULF BEACH DRIVE 335 E. SAWYER STREET
MR RAR
2. Poncipal Place of Business 3. Mailing Address “
(276 & putF Spach H5. \
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZEDO3 (10/05)
City & Stat Cit &Stl 4. FEI Nump Appled For
T o Conge fitpmd "™ 66-3348896 o Fesiedi
Zp Country dp Counlry 5. Certificate of Status Desired O $8'75 Additional
P2ILP / at . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg"ﬁ' gﬁ%YHEAF?gT%FEET Street Address (P.O. Box Number is Not Acceptable)
ST GEORGE ISLAND FL 32328
/X7 E E Geer v fd&%/ﬁwiﬂ
Cit J / FL Zip Code
A Claesp fy lpext Z2LEf

8. The above named entity submits this statement for the purpose of changing its registered office or regi ibierad agent or both, in the State of Horida. 1 am familiar with, and
accept the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registored agant and Wi if applicable, DATE

"' FILE NOW!! Fee is $500. »+» After May 1, 2006, fee will be $800. ¥+* Make check payable to Florida Department of State. .’

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 AGDRESS
NAME RUHL, DAN HART JR
STREEF ADURESS [ 1960 NAUTILUS ROAD CITY-57-29
CiY-Si-21p ST. GEQRGE ISLAND FL 32328
DOCUMENT #
STREET ADDRESS
NAME RUHL, BARBARA INGRAM
STREETADDRESS | 1960 NAUTILUS ROAD eyt ool 7 ] s i T 2
oY-SRZP ST, GEORGE ISLAND FL 32328 04724 06--01070--004 =500, 00
_DOCUMENT ¢ _ . . STREET AGDRESS — - -
. - ST AUDREDS
STREET ADDRESS
“CiTv-Si-7P CnveoTar
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CITY-51-7F
LITY-5T-2IP o
DOCUMENT #
STREET ADDRESS
HAME
iTREET ADDRESS ¢
Y- S1- 2P st
BOCUMENT #
B STREET ADDRESS
NAME
STREET ADDRESS T
CImy-S1-212 st

14. | hereby certify that the information supplied with this filing does nat quality for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
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 the receivar or lrustes empo to execuie this report as required by Chapter 620, Florida Statutes
SIGNATURE: y a ;PW Iy Sonr Mo 4 ot 2 Magoc (06)7(7- 1,47
SIGNATUR{AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Datg Dayteme Phone #




