. Notg:» General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

FALE ON DR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT CENED
: TO REVOCATION AND $500 PENALTY FEE
o8 KR 19 M 9 25

-
v v T
v -

tIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham SRS L siATE
1998 Secretary of State T;&IL‘ }‘\t‘i}’lhl ‘ 'L . E E,(JIH[}A

DIVISION OF CORPORATIONS

. 1:{}Namadftimho;:l Partnership 1 a. DO C U M E NT #

I AJ7O00000589 NN

[DALE A. SUTTHOFF FAMILY LIMITED PARTNERSHIP

Mailing Address Principal Office Address 3. Date Formed or Registersd Ba. gapltal &omggﬁiona B8
%01 BROWARD AVENUE 901 BROWARD AVENUE 03/06/1997 $6,200.00
ORANGE CiTY FL 32763 ORANGE CITY FL 32763 3a. bate of Last Report s
5b Amount of CaF
Conlvibuliong in FLORIDA
4. state or Country of Formation fo date:
2. Mailing Address 24a. Principal Office Address FL q 9 ?l o™, i 7
Sulte, Apt. #, etc. Suite, Apt. 4, etc. 8. FEINumber O
Applied For
5G- 343783 :
City & State City & State d 7 3 () Not Applicable
7. Centificate of Status Dasired D $8.75 additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (Ses reverse slde for fee Information)
9, Name and Addreas of Current Reglstered Agent 10, i changed, new Registered Agent/Office

SUTTHOFE, DALE A e eF®syl a5~

Streel Address (P.O. Box Number is Not Acceptable)
501 BROWARD AVENUE

ORANGE CITV FL 32763 Sulte, Apt. #, etc.

City Zip Code

FL

1 Oa, Pursuant tg the provisions of sechons 620.1051 and 620,192, Florida Statules, the ebave-named timited parlnership organized or registered under the laws of the State of Fiarida, submits this staiemenl
{or the purpese ol changing ils regislered oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by its general partner{s). | nareby accept the appolniment of regisierad
agenl. | am lamiliar with. and accapt the obligations of sechon 620.192, Florida Statutes.

SIGNATURE (Registerad Agenl Accepting Appointmont) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11 hd Namets) of Genoral Partnerts) 1ia. (Doars(()j'rl'aass:il’?;tor(‘)ﬁ::eéix?lz[:gars) 1 1 b' City, State & Zip Code 1 10. Dngjﬁtiasr:{ah‘lgn“ber
SUTTHOFF, DALE A 901 BROWARD AVENUE ORANGE CITY FL 32763
000
. g’%a’ EE*%? UB--—GD2
mwn»54 1.25 %541, 25

1 2, do hareby certity that the information suppliod with this filing is voluntarily furnished and does not qualily for the exemption sialed in Ssaction 119.07(3)k), Florida Stalutes. | release the Division of
ofporations from any liability of non-compliance with Seclion 118.07(3)k) in the evenl that the information supplied is deemed exampt from public access. | further certify that tha information indicaled on
is annual report is trde and accurate and thal my signature shall have the same legalg'tects as il prade undeoath | turther cerlify that | am a General Partner of the limited partnership, receiver or trustes

empowsred 10 execute 1his lemrl%wchapler 20, Florid, I
SIGNATURE . W onre / 2 /97

Typed or Printed Name ¢f Goneral Partner Signing Form __

CR2EQ03 (6/97)



