STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUA!;,REPORT

Due By May 1, 2007 ™ . FILED
DOCUMENT #AZ7763 Jan 12,2007 08:00 AM
SUTTON INVESTMENTS, LTD. LLP Secretary of State
Principal Place of Business Mailing Address \
;W\{%anzﬁ' ?Eﬂ'im FL 33%% \
0 A 2 A D
01062007 No Chg-LP CRZE003 (12/08)
DO NOT WRITE IN THIS SPACE =y Aopied For
65-0084567 Not Applicable
8, Cerlificate of Status Desired 0 sg'gssql‘r:;m"a‘

6. Name and Address of Current Registered Agent

7650 GRANVILLE DR. DO NOT WRITE
TAMARAG, FL sosz1 IN THIS SPACE

8. The above named entily subrnils this statement for the purpose of changing its registered office of registered agent, oc both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

. typed or orinked] neyne of agent and tde o DATE

FILE NOWIi! FEE 18 $3500.00
After May 1, 2007, Fees will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Genernl Partnors MAY NOT be changed on the form; an amendment must be filed to change a genaral partner.

12. GENERAL PARTNER INFORMATION

DOCIMENTZ | GDODDS1900166
NAE ALBERT A. SUTTON, REVOCABLE TRUST
STREET ADDAESS | 7660 GRANVILLE DR. JOG000E85R28

OISR [ TAMARAG, FL_33321 D116/ G7-20020-006 500, 00

0OCIMENT# | GDOOB1900187

HAME LORRAINE P. SUTTON, REVOCABLE TRUST
STREET ADDRESS | 7660 GRANVILLE DR.

CY-§1-29 TAMARAC, FL 33321

DOCUMENT ¢

STEETHORES ‘ DO NOT WRITE

CrTy-57-2P

= IN THIS SPACE

NAME
STREET ADDRESS
CiTy.ST-71P

DOCUMENT #
RANE

STREET ADDRESS
CHTY-51-71P

DOCUMENT #
RAME

STHEET ADDRESS
GTY-ST-2P

14. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicaled on this report is Fue and accurate and that my signalure shall have the same I?alI eﬁesct ag if rmade under oath; that | am a General Pariner of the limited parinership
, Horida Statutes

or the receiver or frustee empoweied to execule this report 88 required by C‘yo
L3
SIGNATURE: _L ¢Yrdixx g/{é%" E77AAzec. m //gﬁ >
. SHINMATURE Date

AMD TYPED OR PRINTED NAME OF BGMING OEXERAL PARTMER

Daytrma Phone #




