SlAFLE UHELRM HERHE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27763 FILED

- ety are C2FEB 18 PH 3: 53
SUTTON INVESTMENTS, LTD. LLP

T;SECRER&RY OF STATE
[l A 9 S E 1

Principal Place of Business Mailing Address - Y E FLOR l DA
7660 GRANVILLE DR. 7660 GRANVILLE DR.

TAMARAG FL 33321 TAMARAC FL 33321

e e MR ER TR

Suite, Apt. #, etc. Suite, Apt. #, etc.  RETIR :
P P ‘ ma . DUE BY MAY 1, 2002
o .y - 2
City & State City & State 4, FEI Number Applied For
K 650084567 Not Applicable
Zi i t i
P Country aip Country §. Cerntfficate of Status Desired O $8'75 Addihonm
Few Required
— - ... 6. Name and Address of Current Reglstered Agent. -- —--- . -~ -— =~ -«l.-Name and Address ot New Registered Agent
Name

SUTTON, ALBERT A

Street Address (P.0, Box Number is Not Acceplable)

B20-LAKEVIBWORNVE 7 4 69 Cranoslle Dr,

MIAMBEASH-FL33M0 T 2sra sa ¢, 77, 73331

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
Al . Signature, typad or printed nama of registerad agent and title if applicable. DATE
9. Capital Contributions $667 965.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF:STATE. /i
as Shown on record. PR in FLORIDA to date. " SEE REVERSE SIDE FOR FEE INFORMATIO

' 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 INFORMATION i KN ADORESS CHANGES ONLY
nocumenT2 | GO00B1900166
TREET oy
e ALBERT A. SUTTON, REVOCABLE TRUST SRS | 7440 Grdaviffe Ue.
STREET o0rEss | BRO-LAKEVIEW-BR. 7 £¢0 Prauvi /e Jr. CITY-ST-2¢
CITY-57-2iP MAMI-BEAGHEL 7. 2722 #] 3333/ A R A3 P, F/ 23321
oocument+ | GOOO61900167 I y
STREET ADDRESS .
e LORRANE P. SUTTON, REVOCABLE TRUST 7440 Cygnulle V..
sTREET D0RESS | B2OLAKEVIEW-DR. ¥ £ 4o £y pavisie Vs CITY-ST-2P ' ,
on-si2e | MAMEBEACHRE 7 3y dra0, 7. 32231 f?”@ r24, [Fr 3332 !
~DOCUMENT# | : o T - Vomom == = =~ e — - -
NAME
STREET ADDRESS
CITY-5T-2IP =
CITY-ST-2P =
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS
CITY-§7-2p
CITY-5T-2IP
DUGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2
CITY-8T-2P S
DOCIMENT # STREET ADDRESS
NAME
STBEET ADDRESS o
CITViST-7e e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 Pariner of the limited partnership or
the receivar or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: 3./ 05 pr7des e >, il C.F Z[1f6Z___g54-731-2642

SIGNATURE Aﬁpen OR FRINTED NAME OF SIONING GENERAL PARTNER Date Daytima Phone #

v £e21100

CR2E003 (9/01)



