5TAPLE CHECK MERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
e Jan 19, 2006 08:00 AM

~ Due By May 1, 2006 S f Stat
DOCUMENT # A02000000868 ecretary of State
SUTTON FAMILY INVESTMENTS LIMITED
PARTNERSHIP, LLLP

Principal Piacé of BQsinsss - Mailing Address
3314 W. MULLEN AVENUE 3314 W, MULLEN AVENUE
TAMPA, FL 33609 TAMPA, FL 33609
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01132006 No Chg-LP CR2ZEQQ3 (11005}

IN TH]S SPI«AQE 4 FO tmbes ] Aphﬁed For
ST e et 58-2142178 . | {Mot Applicaple

O $8.75 additional
Fea Raquired

gt

B, Certificate of Status Desired
ST ~ .

6. Name and Ad.dl:ess of Current ﬁegisrered Agent

ANNIS, MICHAEL D _ DO NOT WRITE

3314 W. MULLEN AVENUE

TAMPA, FL 33609 IN THIS SPACE

T e e e e -

8. The ebove named endity submits this statement for the pumpose of changing its regisiered office or registered agent, or both, in the Siate of Florida, | am familiar with, ang accept
the oblipations of registered agent. -

SIGNATURE - e g - o
. Slgnatate, ypea of printed nome of registered agent ana dtke K applicakls. . . . . . QATE - =
FILE NOWIHl FEE {5 $500.00
_ After May 1, 20086, Foe will he $900.00 . ) - o=
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 2 general pariner. ) J
52, GENERAL PARTNER INFORMATIOM N : R 1
OOGUMENT £ . . .
NANME ANNIS, MICHAEL D o T aw
STREET ADDRESS | 3314 W. MULLEN AVENUE
CTe-SEZP | TAMPAFL 33608 _ . .. - - , -
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sz s DO NOT WRITE
CIy-57- ) b - ;.: [ - P e T el ' S
e IN THIS SPACE
NAME .
STREET ADDRESS ’
CITY-83-2P ____ ) . S e
DOCUNENT #
NAME L
STREET ADDRESS ‘ - B . R
CirY-ST-2p . s - : s e T BT R e :
DOGUMENT #
WAME
STREET ADDRESS . . . -z .
CUX-ST-2F o e e 8 Tl L T e R N
14, { hareby cerlily that the information supplied with this filing doas not qualify far the exemptions comained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report is true and accurate and that my signaiture shall have the same le%l effact as if made under oath; thal | am a Gieneral Partner of the limited partnership
or the receiver of rusteeempowered ta executa this report as required by Chapter §20, Flonida Statules
"
sioNaTuRe: (Mo et L G G e (o0 12 2008 [7-225- tikz

SIGNATURE AND TYFED OR PRINTEQD NAME GF SIGNING GENERAL PARTNER Daytime Frone #
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