STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

FILED

Due By May 1, 2008

Mar 24, 2008 08:00 AT

DOCUMENT #A97000002625

1. Entity Name

RUTHVEN FAMILY LIMITED PARTNERSHIP NUMBER

Secretary of State

TWO
Principal Place of Business Mailing Address
471 LAKE MORTON DRIVE P.0. BOX 2420

LAKELAND, FL 33801

LAKELAND, FL 33806
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RUTHVEN, JOE P
41 LAKE MORTON DRIVE
LAKELAND, FL 33801
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8. The above named entity submits this statermant for the purpase of changing its registered office or registered agent. or bom in the State of Florida. 1 am famdiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed o« printad name of registared agent Brd Ltle il applicable

DATE

- FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION
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DOCUMENT # PO7000102391

NAME THE RUTHVENS, INC.
STREET ADDRESS | 41 LAKE MORTCN DRIVE
CIry-S1-2P LAKELAND, FL 33801
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DDCUMENT #
NAME

STREET ADDRESS
{Imy-81-2P
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DOCUMENT 2
NAME

STREET ADDRESS
CiTY-58T-2P
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required by Chapter 620, Florida Statutes

ualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
| have the same legal effact as if made under oath; that | am a General Partner of the imited partnershiyp

20s Twe §63-L36-3113

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #




