STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

._Due By September 8, 2004 _ Jul 19,2004 08:00 AM

DOCUMENT # A02000000866 Secretary of State

1. Entity Namio

SUTTON FAMILY INVESTMENTS LIMITED

PARTNERSHIP, LLLP

Principal Place of Business - M'ailing Agdress

3314 W, MULLEN AVENUE 3314 W. MULLEN AVENUE

TAMPA, FL 33609 TAMPA, FL 33809

- — LR T T
Suite, Apt. &, eic. B Suite, Apt. #, eic. 07062004 Chg-LP CRREC03 (10/03)
City & Siate o City & Siate 4. FE| Number T Apptied For

58-2142178 Not Appiicable

Zip Courtry Zie Country B, Certificate of Status Deshrad O gi';i L*;}rd:é“c’“a;

5. Name and Address of Current Registerasd Agent 7. Name and Addrass of New Registered Agent

Name
ANNIS, MICHAEL D

3314 W. MULLEN AVENUE Sueet Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33809 ) ——— —_—

City FL l Zip Code

4. The above named entity submits this statement fos the purpase of changing its registered oice or registered agent, or both, in the State of Flesida. 1am familiar with, and accept
the ohgations of registered agent. -

SIGNATURE

Sigratde, ped & printatl nane of regisE B REEn: and tie i apphoathy ) - DAY

5. Sapital Contributions 10. Amount of Capital Contributions
a6 Shown on record.  $100.00 in FLORIDA 16 date.

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

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT #

STREET AQDRESS
NANME ANNIS, MICHAEL D
STREET ADDRESS | 3314 W. MULLEN AVENUE ciTy-5%-2p IONCONIETES0
GIY-SU2° | TAMPA, FL 33609 . L0 A -0 -nn? B4 9%
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS Ty-S1- 2 B
CITY - §T-ZP i
BOCUMENT # -

1
e STREET ADBRESS
STRIET ADDRESS Gity-51-2IP
CTY-ST- 2
DOCHUMENT # STREET ABURESS
NAME
STREZT ACDAESS T1- 7 7
bl CTy-81-2P
DOCUMENT # N SHEET A0DRESS
NAME
STREET ADDRESS CiTe-ST-7P
Y- ST-2P -
DOCUMENT # STREET ADDRESS o
WA
SIREET ADDRESS CPY-51-20P .
CiTY-S7-20P e

4. 3 heredy certify that the infarmation supplied with this filing does not qualify for the exémpiicn stated in Section 113.07{3)(i), Floticda Statutes. 1 further certify that the Information
indicated ot thia repart is rué and accurale and that my signature shall have the same legal effect as ¥ made under oath; that | am a General Partner of tne kmited padnership or
the receiver ar kustee empgwered to execute this report as raguired ny Thapter 620, Flonida Statules -

, £71 -~
SIGNATURE: j - fﬂ:u{ \Q\@”""\ ; /iv {?‘9’7?!“"‘-— 7ﬁ'b /lu‘z’ 215~ ¥ d e

SWENATURE AND TYPED CR PRINTED NAME OF SIGNING GEHERALfAHmEB ,bace / Daytma Photi #




