STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT Ecre il

Due By May 1, 2005 DIVICRr TARY OF STATE

CRRPORAT
DOCUMENT # A97000000569 ATIONS
1. Entity Name OSHAR | ) AY 9: 42

DALE A. SUTTHOFF FAMILY LIMITED PARTNERSHIP

Principal Place of Businass Mailing Address
901 BROWARD AVENUE 901 BROWARD AVENUE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 g
e e 5% MO RR REARTRTERTERGN
| :925 Winifred Way | 925 Winifred Way — '
Suite, Apl. #, elc. Suita, Apt. #, etc. 01272005 Chg-LP CR2E003 (10/03)
City & State City & State .| 4. FEI Number Applied For
LadyLake- I Lady Lake, EI 59-3437183 ' Not Applicable
an _ — g Count_ry . : Zp - - Coumr,y - 5. Certificate of Status Desired . [ 38.75 Additional
2 32162-1622 Fee Requirad
6. %amt and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SUTTHOFF, DALE A Dale—A—Sutthefs
901 BROWARD AVENUE Siraat Address (P.0. Box Number is Not Acceptable)

ORANGE CITY, FL 32763

| 925 Winifred Way
City : FL Zip Code

ILadv T qq_‘lé.z__lea‘

.- The above named cnlity submits this statement for the purpose of changing its registered éﬁi'é.e‘&"ragigf'ereg agent, or both, in the State af Flonda, | am tarmillar with, and accept
- the obligations of registered agent.

?,I_le.l{ﬂr'l-JRE ' 0”'4 4 .V&W ; e - J":f-ﬂ;f_.___ -

T

wgmamdmﬂrmm-ﬂmmhﬂwg o B TG
* 97 Capiial CoRiBUtions  gaeg Bt -10. Amount of Capitat Cantributions - --— - - e e s et e
* ~as Shown on record. $998,037.17 in FLORIDA te date. .., A
o 988 ,037.17
it A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.~ - I
- NOTE: Generzal Partners MAY NOT bs changed on the form; an amendment must be filed to change a general partner.
12, i GENERAL PARTNER INFORMATION - f 1 ~ ADDRESS CHANGES ONLY .
DOCUMENT #
STREET ADORESS
NAME SUTTHOFF, DALE A i . v
225 Hinifred Wa ¥—
STREET ADDRESS. | 901 BROWARD AVENUE : CITY-ST-2p
on-st-Zp | ORANGE CITY, FL 32763 ' Lady lake ET 321621622 .}
povo— ey —Lakes L Sk
OCUME STREET ADORESS
| HAME
STREEF ADDRESS _
. CIIY-ST-P (YT T s e Lo e g
ik : = 34— RS o v Ll = B
SO TU e T P X LH [l s 0l
DOGUMENT ¢ STREET ADDRESS
HAME
STREET ADORESS orY-ST- 2P
cArY-ST-2P ’
DOGUNENT ¢ STREET ADDHESS
NAME )
7 s CrFy-sT- 2P
CIrY-ST- 28 S
DOCUMENT # L Ry - SRELODMESS |~ e bod. B 1 L s 7 -
NARE . a R b : . . -
STREET ADDRESS | T T I PPt D e S e e
CTY-SHIP, | :
COOCUNENEL — 1 -t tL LT T o DR s T T T T Tt T s e
NAME 517h: - H AR R BN Eirabantbie e e e e = e ve e o
STREET ADDRESS A cy. st gp
avesrze [ . i

14. | hereby certify that the information supplied with this liing goes not quatity for the exemphion stated in Sectien 112.07{3){i}, Fianca Stalutes 1 turther certify that the in!ormaliqr?
indicated on this report is true and accurate and that my signature shall have Lhe same legal 2ffect as il mage uncer oath: that § am a General Partner of the limited partnership or
the receiver or trustee empowered to axecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: & /////W ¥ J-F-08 352-77-0357

TURE AKD TYPED OR PRINTED NAME OF smN#mEnAL PARTHER L Daiz arstrma Preone §
L4

- w - L L L o oo



