STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004 FILED

Apr 23,2004 08:00 AM

DOCUMENT # AS7000000569
Secretary of State

1. Entity Name
DALE A, SLTTHOFF FAMILY LIMITED PARTNERSHIP

Prncipat Place of Business
901 BROWARD AVENUE

Mailing Address
901 BROWARD AVENUE

ORANGE CITY FL 32763 ORANGE CITY FL 32783
a‘g, ;
2. Principal Place of Business 3. Maiing Address ﬁi i
3
Suite. Apt. #. ¢lc Suile, Apt. #. etc. MOORE  CR2ECO3 {11/03}
City & State Ciy & State 4. FEi Number }Apshe;{Fg B
58-3437183 i Mot Appheable ;
Zip Country Z0 Country 5. Ceriticate of Status Desired [} $8.75 Acitional
_ .. FeeRequind
6. Name and Address of Current Registered Agent B _#. Name and Address ol New Registered Agent
Name

g{%HﬂngF;kgé LAEV‘;NUE S%Eéi Addiess {P.0. Box Number is Not‘Accemable‘? 7

CRANGE CITY FL 32763

City FL I Zip Coge

B. The above named entily Submits s Slaiement for the purpose of Changing its registered office or registerad agent, or bolh, In the Stae of Flonda | am familiar with, and accepr
the obligations of registered agent,

SIGNATURE _ —_— —
Sigaanice, lyped of portas name of registenag agent and hila & zppkcatle OATE

9. Capital Contributions +1. MAKE CHEGK PAYARLE 1O FL. DEPT.OF STATE

10. Amound of Cagital Contrdutions
as Shown on record. SEE REVERSE SIRE FOR FEE IRFORMATION

$998,037.17 1 FLORIDA tc date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSY BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genersl Pariners MAY NOT be changed on the Jorm; an amendment must be filed to change & general partner.

13, GENERAL PARTNEH INFORMATION 13. ADDRESS CHANGES ONLY _ o
DOSUMERT #
STREET ADDRESS
NAME SUTTHOFF, DALE A _ —
STREET ADDRESS £ 901 BROWARD AVENUE CITY-5T-TP
oY~ ST- 7P ORANGE CITY FL 32763
p— Llili.jljui,} RS .
- STRELT ADBRESS a/03/04 30004003 526, Z:‘S
SREET ADORESS T
CITY -5Y-2P
CRY-ST- 2P
DUCUMENT £ STREET ADDRESS
PAME
STREET ADDRESS l
CITY-5T-2F
SITY-57-7P
BOCUMENT # l STREET ADORESS
NAE .
STREET ADDRESS
CiTY-37- 20
CITe-5E- 2P
‘:’é"‘ﬁ‘”“ STAEE! ADGAESS
€7 ADDAESS P . -
STTP A
DOCUMENT # STREET ADDRESS
HAME _
STRRET ADORESS LTy -ST-2F
SiTY.S7-2P ’

14, i hereby certify that the sntormation supplieg with ths filing does not ::;L.ahfy for tho exemption stated @1 Sacton 1185.07{3):), Florida Statutes | further certify that the informaticn
indicated on this repart is true and accurate and that my signature shal have the same legal effect as f made under calh, that | am a General Partner of ihe fimited partaership or

the receiver or rustee smpowered 10 execule s report as required by Chapter 620, Florida Staiutes

Outf Loltiy

SIGNATURE: _x

X Y-j—ot 38 -775-b706

J e ™ (A 48

P Y



