2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002624
1. Entity Name F!LED
RUTHVEN FAMILY LIMITED PARTNERSHIP NUMBEH ONE
O0FER 17 PH 3: 07

Principal Place of Business Mailing Address SECRF TA R Y OF S TATE
41 LAKE MORTON ORIVE ‘ P.0. BOX 2187 TALLAHASiE’; FLDRiDA
LAKELAND FL 33801 LAKELAND FL 33806-2187

(R

2. Principa! Place of Business 3. Mail:’ngj Address
Suite, Apt. #, etc. Suita, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—348 18% Not Applicable
Zi Count Zi Count it
P ounty P ountry 5. Certificate of Status Desired [ $8.75 Additional
. P e - - .- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- RUTHVEN, JOE P Street Address (P.O. Box Number is Not Acceptable)
41 LAKE MORTCN DRIVE
LAKELAND FL 33801

City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of ragisterad agent and title if applicable (NOTE: Registered Agant signature raquired when retnstating) DATE
9. Capital Contributions 500, ) 10. Amount of Capital Contrigutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
25 Shawn on record. $148,500.00 'n FLORIDA to date. ‘ S/ 00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment musi be flied to change a general partner.

CR2ZE003 (9/99)

1Z. GENERAL PARTNER INFORMATION 13. TOOTESS CHANGES ONDY
vocumevt# | P97000102386 '
e RUTHVEN GP ONE, INC. STREET AORESS
streer2ooress | 41 LAKE MORTON DRIVE
CTY-S1-29 LAKELAND FL 33801 . | cmv-s1-zp
mMm' STREET ADDRESS
vl | P TOOO031 SEE r——1
- 20303,/ 00--0 1023012
DOCUMENT# STREET ADDRESS kA 41,00 aeRl4T. 00
NAVE
| STREET ADDRESS
CiTY-5T-2P CITY-§7- 2P
mw‘m' - STREET ADDRESS
STREET ADDRESS
CITY-5T-2P CITY-5T-2P
mMENT’ STREET ADDRESS
CITY-7-29 ‘ GiTY-51-2P
DOCUMENT # o
NAVE RS STREET ADDRESS
STREET ADDRESS
rmv_gr.zp CITY-ST-2P

is. | hereby certify that the information, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informatia-
indicated on this report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partner

the receiver or trustee eed to execute s report g6 rpuired by Chapter 620, Florida Statutes
SIGNATURE: X737 2RED %

GIGNATURE AND TYPED ON PRINTED NAME OF SIGNING GENERAL PARTNER Soaes ST Daytma Phona #

o
-

wr

)



