2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000236

1. Entity Name ¥
SUMJ LIMITED PARTNERSHIP
FILED
Principal Place of Business Mailing Address 0 ] HAY - 3 PH 12 0 [
1 JASON RIDGE 1 JASON RIDGE o '
WASHINGTON MO 83090 WASHINGTON MO 63090 SH_‘ :RFTAPY OF STATE:

” LLHH | h"mmﬂ
2. Principal Place of Business 3. Mailing Address 'l”l I“I II"I "m III“ II"I |’I|I W|I Im |I||
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43‘1620209 Not Applicable
Zi t Zi Count m
P Country ° ountry 5. Certificate of Staws Dested ~ []  98-7D Additianal
Fee Required
6. Name and Address of Current Reglistered Agent 7.. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION, INC. Streat Address {P.0O. Box Number is Not Acceptable)
417 EAST VIRGINIA, SUITE 1
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
signatura, typed or printed nama of registered agent and fitla it applicable. {NOT : Ragistered Agent signature requirad when reinstating) DATE
9. Capital Contributions 10. Amount of Capil il Contributions 1. MAKE CHECK PAYABLE TG DEPT. OF STATE |
as Shown on record. $272,250.00 in FLORIDA 10 0 te. ' SEE REVERSE SIDE FOR FEE INFORMATION '

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1l e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION [ = ADDRESS CHANGES ONLY
DUCUMENT ¢ F57000002667 STREET AODRESS
HAME SHILO COMPANY
STREET ADDRESS [P.0). BOX 381 CITY-ST-2IP
Cny-ST-2F - IWASHINGTON MO 63090
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-§7-7IP
CY-§T-2P
RN |14 I===

Eizgwm; STREET ADDALSS : o U —-—*ﬂﬂ -
STREET ADDRESS I ##?&*!:uith PSR 2 S T
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2IP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-ST-ZIP
DOCUMER

s STREET ADORESS
[TV
STREET ABRRESS CITY-ST-2IP
crry-st-2p .

14. | hereby certify that the information supptied with this filing does not qualify fo 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 he same legal cffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chap ar 620, Florida Statutes

y L S Ry Ty .
SIGNATURE: Q‘L Tk (M Uohar bockiczp  See, Shils  afegfsr L34~ &gy -50wD
SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING GENER: L. PARTNER Data ’ Daytire Phona #

gy 2968100

CR2E003 (11/00)



