STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A07000000664
1. Entity Name
SULLIVAN PARTNERS LTD.
Principal Place of Business Mailing Address g ‘:F OR'DA
2600 GRANADA BLVD. 2600 GRANADA BLVD. o
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
A T Il e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | l” i !IE ”I |

Suite, Apl. #, etc, Suite, Api. #, etc. 01072008 Chg-LP CR2E003 (12/06)

City & State City & State 4. ng\lumbm Applied For

/ & "&Z//’?&d/’ Not Applicable
Zip Country Zip Couniey 5. Certificate of Status Desired 0 :g'gasq‘ﬁf:dﬂb"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SULLIVAN, JOHN S 1l
2600 GRANADA BLVD. Streel Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
!

Cily FL | Zip Cade

8. The above nameg entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prntad name of registered agent and title 4 appicable. DATE
FILE NOWI! FEE 15 $500.00
After May 1, 2008, Fee will be $800.00
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.
12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # PO7000054348 STREFT ADDAESS
HAME JOHN S SULLIVAN tH INVESTMENT MANAGEMENT
STREET ADDRESS | 2600 GRANADA BLVD. J—
e-§1-27 | CORAL GABLES, FL 33133 ‘
DOCUMENT ¢ STREET ADDAESS
HAME
STREET ADDRESS
CiTY-ST-2P

ony-51-2pP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS

i CTY-ST-aP
CITY-ST-2P

m STREET ADDRESS
NAME

T
STREET ADDRESS LIIY-5T-7P
CITY-5T-IP
DOGUMENT ¢ STREET ABDRESS
NAME
STRECT ADDRESS CITY-51-2P
oNY-ST-2P
DOCHEMT # STREET ADDRESS
NAME
STREET ADDRESS
CAY-SI- 2P

ciTysst-ap

14. 1 hereby cerlify that the information supptied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegi;al eflect as if mage unger oath; that | am a General Partner of the limited parinesship
of the receiver or trustee empowere execute this repar_l‘as required by Chapter 620, Florida Statutes

b S St inJ T3/ 2008 F0SLYbGTTY

7 SIGNATURE AND TYPED OR MAME OF PARTNER Dayime Phone &

SIGNATURE:

4



