2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

DALE A. SUTTHOFF FAMILY

A97000000569

LIMITED PARTNERSHIP

D
CEERETARY UF STAIE
WIE[aN OF CORPORATIONS

Prinzipal Place of Business

901 BROWARD AVENUE
ORANGE CiTY FL 32763

Mailing Address

%0t BROWARD AVENUE
CRANGE CITY FL 32763-8417

O APR 13 AU L3

2, Principal Piace of Business

3. Mailing Address

AN A

Suite, Apt. #, ste.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SUTTHOFF, DALE A
901 BROWARD AVENUE
ORANGE CITY FL 32763

City & State City & State 4. FEI Number Applied For
59-3437183 Mot Applicable
Zi i C it
® Courtry ap ouniry 5. Certicale of Staws Desied ~ []  $0-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' . ' - -

Street Address (F.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad ar prin@m gi__ragi@l:?(ea m&}yang_ljg'a i 2 app_ﬂca‘.b{a;{'

1417y (MOTEHegistéTad Agant Hanatyre required when rainsiating! 33

MY TR o R - DATE o

P e D A e

Y I

9. Capital Contributions
as Shown on record.

w3l
s

£} $998,037}17 %

¢ SN SRIDATS date .

- Ahouni of Capital Confribut

A

e

AR s TR .g‘p 11

IR LR LS

s (!
S

- MAKE CHECK PAYABLE TO.DEPT. OF STATE ® .
. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed o change a generai partner.

AND AC;I'IVE WITH THIS OFFICE.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDI
N SUTTHOFF, DALE A RES ‘
streer aonress | 901 BROWARD AVENUE oTv-sT.2
orv-wr-z¢ | ORANGE CIY FL 32763 =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CATY-ST- 2P
CITY-ST-ZP -
4OOOa3RSSOE——25
DOCUMENT # : L e ) =
oo ~ | smeersooness oo =05/02/00--01047--005
A S ] ik T Tl v P
CITY- ST-2P N
CHY-5T- 2P
DOCUMENT # STREET ADIRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
| STREE,WODRESS
Cﬂ'\'-sf-ﬂl; CITY - ST-2P
MWT# STREET ADDRESS
NAWE - 1 s
STREET ADDRESS
¢ITY-S1-2P
CITY-ST-2F . .

14. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)(}). Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership o

xfpvepp TY7IS TR

Cate Daytima Phona #




