2001 UNIFORM BUSINESS REPORT (UBR)

4v 9081000

DOCUMENT #  Ag7000000569 . -
. y Name ‘ . N
. ) |
DALE A. SUTTHOFF FAMILY LIMITED PARTNERSHIP F ”— E D .
01 #PR 11 MM 849
Principal Place of Business Mailing Address
%01 BROWARD AVENUE 401 BROWARD AVENUE SECRETARY OF STATE
ORANGE CITY FL 32763 ORANGE CITY FL 32763 . TALLAHASSEE, FLORIDA
S S ARG IR
Suite, APt #, otc, Suite, ApL. #, elc. — DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 59"3437133 Not Applicable
Zip, Country Zip Country §. Certificate of Stagus Desied [ ?.389 ;IBSq S'C_i;:llhonal
6. Name and Address of Current Registarad Agent . .. 7. Name and Address of New Reglstered'Agent™
P - -- - Name
SUTI.HOFF, DALE A Street Address (P.O. Box Number is Not Acceptable)
901 BROWARD AVENUE
ORANGE CITY FL 32763 . .
City ' FL Zip Cods

8'; The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

e Slgnature typed or printed name of registered agent and litle if applicable. . {NOTE: Ragistered Agent signature required when rainstating) DATE
BﬂCapltaI Comnbuuons g S 4= T 0 Arfiolint ot Capltat Contnbuttons ) 3 SRl A MAKE CHECK PAYABLE TO DEPT. OF STATE
“as Shown on redord - _: + " in FLORIDA to date. ™ TSN 2 T4t k). _SEE REVERSE-SIDE FOR FEE INFORMATION

e ~A& GENERAL| PARTNER THATIS A BUSINESS ENTITY MUST BE HEGISTERED 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 l 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS -
NANE SUTTHOFF, DALE A .
STREET ADORESS (901 BROWARD AVENUE CITY-ST-2IP
CmY-ST-ZP | ORANGE CITY FL 32763
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP
DOCUMENT # s~ S e T -
Docu . - e e STREET ADDAESS |-
“NAME— ~— [+ -~ T e
STREET ADDRESS ; / —-r 1 Eﬂ E‘"‘Uﬂ
TY-ST-2ZIP - 2
CITY-ST-2P ¢ 134.-" 1'3 Dl 1 i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-21P
CITY-5T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME .~
Sth; MDORESS
! CHTY-ST-2IP
CITY-ST-ZP _ . . ;
nucq&&!l}f_‘fh STREET ADDRESS
NAME © ¢
STREET ADDRESS CITY-$
CITY-ST-ZIP_ ey :
14, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: +

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the Ilmlted partnership or
the receiver or trustee empowered te execute this report as required By Chapter 620, Florida Statutes

Il A /{/v// 7 2es( 7%-775-72Mé

SIGNATURE ANDTYPED QR PHINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone ¥
Dale A Sut i'?‘l .,

CR2E003 (11/00)



