2090 UNIFORM BUSINESS REPORT (UBR)

B (""’L”'A-ﬁ -

DOCUMENT # A27763 ) "EILED)

1. Entity Name ' e ‘ ‘r‘ ,.n.-sr.,T;ﬁcR Y“"UF g TA_“:
SUTTON INVESTMENTS, LTD. L - ‘DIVISION GF CORPORATIONS

Principal Place of Business Mailing Address 3 PH 6. 03

7660 GRANVILLE DR. * 7660 GRANVILLE DR, *

TAMARAC FL 33321 TAMARAC FL 333218754

2. Principal Place of Business 3. Mailing Address | m"” ml ”l” "I” ‘llll |”|| H" m" |l|” ||||| IIl“ I)l" m“ ||||

" Site, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE 1N THIS SPACE
Clty & State City & State 4. FEl Number Applied For
65‘008456? Mot Applicable

Zip Country Zip C:ountry 5 Cer'ii_ﬁcale of Status Desired O ?g.-ﬁf?qlﬁ::led;tional

6. Name and Address of Current Registered Agent. . _ —<——17. Name and Address of New Registered Agent—  ——2_ —

Name

-SUTTON, ALBERT-A = -
820 LAKEVIEW DRIVE
MIAMI BEACH FL 33140

" Sireel Address (PO, BoX NUmber i Nol Accepiable) —

City

FL

Zip Code

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.

SIGNATURE

9. Capitai Contributions

as Shown on record. ) i
) 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

Signature, typed or printed rame of registared agent and ttle if applicable.

[NOTE: Registered Agent signatura reguired when reinstating}

DATE

$667,965.00

in FLORIBA

10. Amount of Capitat Contributions .

to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

___ SEE REVERSE SIDE FOR FEE INFORMATION

change a general partner.

12! GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY .
ooy GOOCEIFO0 | bbb . - g
NAME ALBERT A."SUTTON, REVOCABLE TRUST STREET ADDRESS o
smeeraporess | 820 LAKEVIEW DR. —ir =1 aO 1l e —6 9
o ner [ SOOOEOLTIRISIE |
oomens  |GOOOG 1900 1o T . N
NN 'LORRAINE P. SUTTON, REVOCABLE TRUST STREET ADDRESS JEH e SR :
sTReevAnoress ) 820 LAKEVIEW DR. ;

CITY- ST-2P MIAM| BEACH FL ciy-§T-2p BK

DOGUMENT # . e T -

N _ o _ e _STHEFMDDRE’SS_ — . -

STREET ADDRESS

CITY-ST-29 CITY - ST-2P

mMENTf STREET ADORESS

STREET ADDRESS

oY ST-2P ¢y -5T-2P

DOCUMENT # i

R STHEET ADDRESS

STREET ADDRESS

CIY-ST- 2P - GITY-5T-2P

m“dm’ ) STREET ADDRESS

oy

STREET ADDRESS

e CITY-ST-2P ~~

14. | hereby certify that the infermation supplied with this filing does not qualiiy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SN AT URYRE CEYRELS Srrawie SylTp E-F_Jfifoe

Date

Daytime Phoba #

_ SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING GENERAL PARTHES

SIGNATURE: __/

4% 2229000



