STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 FILED

DOCUMENT # A27763 Feb 11, 2008 08:00 AM
1. Enlty MNanw
e Secretary of State

SUTTON INVESTMENTS, LTD. LLP
Prnacical Place of Busingss Mailing Address
7660 GRANVILLE DR. 7660 GRANVILLE DR.
T e “Ilm’ ’I‘l“l” ’"H ‘Il'l I”II “” ||I“ l‘l“ I'IH I(l” |’|” |‘|“|u |‘ ‘ll'
2. Prncipal Piace of Busngss - NG P.G. Box # 3. Maing Adoiess

Suile. Apt. #, sic. Sune, Apl. =, etc. 15t MOORE CRZEQ03 (10/07)

City & Slate City & State 4. FEI Number Applied Fur

65-0084567 Nol Applicable
Zip Country Zip Cauntry 5. Certficaw of Stalus Desired 0 gg.;lf:qli;j:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ggg%ﬁkﬁb?lﬁ?géﬂ - Suget Addrass {F.C. Box Number ic Nat Acceptable)
TAMARAC FL 33321

City FL Zip Codea

8. Tnhs above namad enlity submits this statement for the purcose of changing s registered olfice or registered agent, or botn, i the State of Flonda. | am familiar with, and
Accep! the obligations ¢! registered agent.

SIGNATURE

T EIALIE, NPT O EINIRE ane OF e palBred 150N AN U e f Bpoiioal & AN

IR '

* t_Make chock payable to Florida Daparﬁnentiof State.}‘,:f‘

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 13. ADDRESS CHANGES ONLY
DOCUMENT GO0061900166 A STREET ACDPESS

HAME ALBERT A. SUTTON, REVOCABLE TRUST '

STREET ADDRESS | 7660 GRANVILLE DR. Cvas b HEN0E 242
ZITY-ST-2iP TAMARAGC FL 33321 D;__, ;_” "II I:%"l"ilnlri!al!:l"[j”.t; ‘:;r ‘ i:l
BOCUMENT # GO0D61900167 STREET ADORESS

HAME LORRAINE P, SUTTON, REVOCABLE TRUST

STREFT ABDRESS | 7660 GRANVILLE DR, CIY-€1-2p

ST | TAMARAC FL 33321 )

DOCURENT & STREET ADDRESS

NARAE ‘ N

SIREET ADDRESS ) B R e ST T -
CITY-5T-7

DOZUMINT # STIRFET AGRESS

HAMIE

STREET ADDRESS — Ty 577

CITY-51-7F

DOCUMEHT # . STREE T ALDRESS

FME ‘

STHEET ADGRESS { CITY.ST 2P

SITY-5T- 217 \ -

DOSHMENT # STREET ADDRESS

MAL4Z ' ‘

STAEET ADORESS : CrTY-87-2p

CITY-5T- 2 '

14, | hereby certify that the information supplied wilh this filing does a3l qualify for the exemptmm contaned in Chaprer 119, Florida Statutes. | further certify (hat the infarmation
indicaten on 1rds repon is ue and accurate and hal iy signatwd<hall have Ine same iegal eff2ct as if made under cath: that | am a Genara! Parner of the mited parnership
or the recewer or trusige empawered 0 execute this repart as reg uired by Crapter 620, Fionga StAtutes

SIGNATURE: m% Cmr Lorr rice S albore waf olbem 2/ /55

SIGNATURE AND TYPED OR PRINTED NAME OF SUNING GENERAL PARTNER Dravame Phoan &



