STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 L FILED

DOCUMENT # B94000000141 Mar 06, 2007 08:00 A
1. Enlity Name
' Secretary of State
SUTTON TOWN & COUNTRY ASSOCIATES, LIMITED
PARTNERSHIP
Principal Placo ol Businoss Mailing Addross ' .
1801 CLINTMOCRE RD 1801 CLINTMOORE RD -
STE. 204 STE. 204 '
A
2. Pnncipal Place of Business - No P O, Box # : 3. Mailing Addross
Suite, Apt. #. elc. Suite. Apt. %, olc. 15t MOORE ’ CR2E003 (10/06)
Cily & State City & Stale 4. FEI Numboer Applied For
65-0479504 Not Applicable
Zip Country Zp Couniry 5. Corlificato of Slatus Dosirod O geael;esq;?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
1Y;J2D9%UC-'O%)A\YI %OVE WAY Street Address (P.0. Box Number is Nol Acceplabie)
BOCA RATON FL. 33496
City FL Zip Codo

8. The above named ontity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, 1 am familiar with, and
accepl tho cbligations of registerad agent.

SIGNATURE

Signalure, typed ar prnted nama of regsigred agent and tiig f apphcable DATE

. R N P N T T L i A P I I R A e N R I T Mg e
! “FILE NOW!!! Fee Is $500," »x+ Aﬂor.MayJ;i..zooﬁ fos will be 5900, *** Make check payable to Florida'Department of State. 'l:;

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

1z, _ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMLY
DOCUMENT ¢ FS4000001942 STALET ADDRLSS
HAME SUTTON TOWN & COUNTRY ASSOCIATES, LTD.,INC
SIUETADDRESS | 17290 CORAL COVE WAY Ciiv-s1- 2 LNG00aEs 400
GY-S1- 2P | BOCA RATON FL 33496 03514 A00-RA0P0-0NG 500, o
DOGUMENT # STRELT ADDRESS
NAME
STREET ADDRESS CITy-sI-2p
CITY-g1-2ip -
DOCUMENT
‘ Y l SIREET ADDRESS
NAML
STREET ADDRESS o - fovsar | ’ ) d B
GIIV-ST-2P
DOCUMENT # SIRLET ADDRESS
NAME
SINET ADDRLSS CITY-S8I- /1P
CIrY-SI-2IP -
Lot
IIMTNI # SIREET ADDRLSS
NAME
SIREET ADDRFSS CITY-S1-71P
Cily-sr1-2IP -
Docu
_MENH SIREE T ACDRE 55
NAMI
STRIET ADDRI SS CIFy-SI-2IP
CIlY-81-2IP e

14. | hereby cerlify that the information supplied wilh this filing does nol qualify for the exempiions contained in Chapter 119, Florida Staltutes. | further cerlify that the informalion
indicated on this report is true and accurate and that my signalure shall have the samo legal offect as if made under oath; that | am a General Pariner of the limited partnorship
or the rocaiver or frusloe empowored 1o oxoculo this roport as required by Chapter 620, Florida Statutos

SIGNATURE: ‘l// /i D _ aiusila tiz

Daytma Phone &




