STAPLE CHECK BERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
-~ Bue By May 1, 2006 SECRETARY OF STAIE

i
DIVISIGH 2F CORPORATIONS

DOCUMENT #A01283
1. Entity Name
SUTTON PLACE ASSOCIATES,A LIMITED PARTNERSHIP 06 MAR 17 AMI0: 47
Principal Place of Business Mailing Address
4350 FAIRFIELD DR. 2801 SW. ARCHER RD.
PENSACOLA, FL 32505 LS GAINESVILLE, FL 32608 US
\i

R SR I WG INIRTR

Suite. ApL. . alc. Suite, Apt. # etc. 01252006  Chg-LP CR2E003 (11/05)

Cily & State City & State 4. FEl Number Applied For

59-1309668 ot Applicable
Zip Country Ze Country 5. Certificate of Status Desired | Eese‘;g::?;g"ona'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EMMER, PHILIP i. N\CG‘Z‘FF' Lop—‘ E
2801 S.W. ARCHER RD. Streel Address (P.C. Box Number is Nol Acceplable)

GAINESVILLE, FL 32608

2901 SW ARCHER ROAY

Sy (APANESVILLE FL | “32008

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. 1 am familiar with, and accept

the obligations %ﬁd&genl. m
SIGNATURE A’(/

Signatulf. yned or prted rame of regreered agen: ankfqJappicable DATE

FILE NOW!!I FEE IS $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY -

DOCUMENT 4 STREET ADDRESS

NAME EMMER, PHILIP I. L
STREET ADDRESS | 2801 S.W. ARCHER ROAD CITY-57-2IF

CITY-87-21P GAINESVILLE, FL

DACUMENT # STREET ADDRESS

NAME EMMER, BARBARA L. 1 i:j i_ii:l E :l i_i ? ij __-i_ 1 1

STREET ADDRESS | 2801 S.W. ARCHER ROAD — PR )
CITY-ST-2IP GAINESVILLE, FL arsrae 03/30/06—-01 0B3—014  *»#300. 1o
DOCUMENT # STREET ADDRESS

NANE

STREET ADDRESS

CITY-S1-2P orm-st-ae

DOCUMENT #

. STREET ADDRESS

STREE] ADDRESS

oyt CIIY-51- 2P

OOCUMENT # STREET ADORESS

NAME

STREET ADDRESS

et CITY-ST-ZP

DYCUMENT #

e STREET AUDRESS

SYREET ADDRESS

vt 2P crest-ze

14. | hereby cedtily that the information supplied with this filing does not qualiy for the exemptions comiained in Chapter 119, Florida Statutes. | further cantify thal the information
indicated on this report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that f am a General Partner of the limited partnarship

or the receiver or ruslee empowered 1o execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: AL /

SIGNATURE AND TYPED OR PRINTED NAME OF SEHINITEENERAL PARTNER Date Daytme Phang #




