STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

_Due By May 1, 2005 .. . Apr 26,2005 08:00 AM

DOCUMENT # A01283 - Secretary of State
1. Entity Name . . . .
SUTTON PLACE ASSOQCIATES A LIMITED PARTNERSHIP
Principal Place of Businass  ~— = Malfling Address .
4350 FAIRFIELD DR. ﬁ i 2801 SW. ARCHER RD,
PENSACOLA, FIL 32505 1S GAINESVILLE, FL 32608 1S,
S AR IV ERN ARG
Suits. Apt. #, ete. - Suta. Apt. #, elc 02152005  CgLP CR2E003 (10/03)
City & State — - Cuy & State — - 4, FE! Number ' Applied For
e . e 59-1309668 ’ . Not Applcable
e Cauntry Zip Country 8. Gerthcate ol Stalus Desired ) $8.75 Additional
Fee Required

6. Name and Address of ,Currer;t Registered Agent 7. Name and Address of New Registered Agent

Name

EMMER, PHILIP 1.

2801 S.W. ARCHER RD. T B . Strest Address (P.O. Box Number is Not Accepte;b\e)

GAINESVILLE, FL 32608 T L —_

City — FL iapCode

8. The above named entity sub{nits lhis stalement for the purposa of changing its registared office ur regisiered agent. or both, in the Slate of Florida. | ain familiar with, and accept
the abligations of reglstered agent

SIGNATURE B = -

Signalare. typod of prlrl_Enam_n of reglsh;:r_ed Bgenlrand e il_applscabia

— — - 4

8. Capital Contribuliens o 10, Amounl of Capital Contributions
as Shown on record. b1 79,550.00 in FLORIDA to datw.

A GENERAL PARTNER THAT IS A BUSINESS ENfl‘f‘(- 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 generai partner.

Ty — GENERAL PARTNER INFGRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #

) . STRELT ADDRESS
Nt EMMER, PHILIP 1. ] ’ RNt oG
STREET ADDRESS | 2801 S.W. ARCHER RDAD AR
OY-STZP [ GAINESVILLESFL N R 4/ b/ 15-80008-014 526.25
DOCUMENT #

. STREET ADDRESS
HAME EMMER, BARBARA L. -
STREET ADDRESS | 2801 5.W. ARGHER ROAD ” N et
Ory sT2P | GAINESVILLE, FL . =
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS

CITY-SI-2IP

LTy §T- 2 R . T, -
DOCUMENT # STRELT ADDRESS
HAME
STREET ADDRESS CHTY-§7- 2P
CITY- 5T ZIF e = =
DOCUMENT # SIALET ADDRESS
HAME
STREET ADPRESS , e
CI.W-ST;Z]P B B Gy 5= 20
DGCUMU?T# SIERT £DDRESS
NAME
STREE[%BDRESS CITY SI-71F
ciy-51'2m B . / 7

14, | heraby certify that the information supplied with this filing does not gualify for the exemptian stated in Seclion 119.07(3)(}, Florida Stalules, | lurther certify that the miormaticn
indicated on s report is true and accurate and Lhat my signature spall l1ava the same lagal eltacl as if made under oadh, that | am a Genersd Partner of the Wmited partnership of
e receivor or lrusise ampowered (0 excaute this repcrt as required by Chaprer 620, Flonidz Stawtes

SIGNATURE: Zg : T 3Ii4 log 50Tl Wi

o~ FaaTURE Anb TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER , | ¢ Taytime Prore i

o , -




