2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A97000002624 |

1. Entity Name -

RUTHVEN FAMILY LIMITED PARTNERSHIP NUMBER ONE FILED

Principal Place of Business Mailing Add May 189 2001 8:00
41 LAKE WORTON DRVE | P.O. BOX 2187 ‘ Secretary of State

LAKELAND FL 33801 LAKELAND FL 33806

2. Principal Place of Business . 3. Mailing Address

TSR THED OO ED L) WL R WU B Hun i e i sm
£.0.Box 2430 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—348 18% Not Applicakle
Zi Co Zi i
P . untry |p Country 5. Certificate of Status Desired || $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ Name
‘RU TH EN;JOE P I - Street Address (P.O. Box Number is Not Acceptable)
41 LAKE MORTON DRIVE ‘
LAKELAND FL 33801
. . ' 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 -
Signature, typed or printed name of registered agent and titis if applicable. {NQTE: Registered Agent sighature required when rainstating) DATE
9. Capital Contributions . $1 48,500.00 10. Amount of Cap'tal Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. WVE in FLORIDA to date. | |00 SEE REVERSE SIDE FOR FEE INFORMATION

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

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
Do
cument# | PO7000102386 §TREET ADDRESS
NAME RUTHVEN GP ONE, INC.
staeer aooress (41 LAKE MORTON DRIVE CITY-ST- 7P
crv-st-zp  |LAKELAND FL 33801
DOCUMENT # '
STREET ADDRESS - B -~
NAME DOooo4271 YO -—-—-
STREET ADDRESS CTY-ST.2P =513/ -0 1HE——Uib
ST 100 #4201, 25 eewl4], 20
DOCUMENT # !
| N | . _ . STREET ADDRESS
NAME ’ = —
STREET ADDRESS CITY-ST- 7P
CITY-S5T-71P -
DOCUMENT # .
STREET ADORESS
NAME :
STREET ADDRESS CITY-ST-2IP
CITY-§T-2IP —
DOCUMENT #
STREEY ADDRESS
NAME
STREET ADORESS CITY-5T-2P
omY- §T-71 ‘ o
DOCLMENT #
STREET ADORESS
NAME
STREET ATIDRESS CTY-ST-2P
CATY-§T-2IP e

14. | hereby cerlity that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true 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 partnership or
the receiver or trustes empowered togYecute this report as rgquired by Jhagster 620, Florida Statutes

SIGNATURE: __ SISHETIEEIBGRY

susm\ruf DTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

AT u’/,;)v,lly \ $43-L%¢-3173

Date Daytime Phone #

A.

CR2EQ03 (11/00)



