2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A27763

1. Entity Name

SUTTON INVESTMENTS, LTD. LLP

- FILED
03 w17 g g

Principal Place of Business Mailing Address S -
7650 GRANVILLE DR, 7650 GRANVILLE DR. ECRETARY 0F sTATE
TAMARAG FL 33321 TAMARAC FL 33321 \ TALLAHASSE EFL m
2. Principal Place of Business 3. Malling Address ”I|'I|‘ Il‘l “l" |||I| ‘" I m" m' I'I'” mllm] “m l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. ” )
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65-0084567 Applied For
- ce e s —_ - s e =7 < " INotApplicable
- i —
Zip Country b Country 5. Certificate of Staius Desired O gg.gesqﬁ?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTON, ALBERT A
7660 GRANV!LLE DR ' Street Address (P.O. Box Number is Mot Acceptable)
TAMARAC FL 33321
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed narme of registered agent and title if applicable. DATE
9. Capital Contributions $667 965.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE T0 FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION -

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 | EEN ADDRESS CHANGES ONLY
pocument# | GOO06 1900166 CTREET ADDRESS
NAME ALBERT A. SUTTON, REVOCABLE TRUST
streer aporess | 7660 GRANVILLE DR. CITY-ST-2P
cmv-st-zp | TAMARAC FL 33321
pocuments | GOOOG1900167 STREET ADDRESS
NAME LORRAINE P. SUTTON, REVOCABLE TRUST
sTReeT ADORESS | 7660 GRANVILLE DR. ‘ B crvestze <. —_
“Bm-stoe | TAMARAC FL 33321 - = R R
DOCUMENT 7 STREET ADDRESS
NAM[E
STREET ADDRESS
e CITY-ST-21P
Gify-st-2P
w.
*DOCUMENT # STREET ADDRESS
1P hame
STREET ADDRESS
CITY-ST-Z2IP
CITY-5T1-21
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
GOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
“CITY-ST-2IP

14. | hereby certify that the information suppliec with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 Generat Partner of the limited partnership or
the receiver or frustee empowered to execule this report as required by Chapter 620, Florida Slatutes

_ er ,
SIGNATURE: %W%%Ww{@ Lopropie Selbost JJBE  Yylos 05 22/-2422

SIG)(ATLIHE AND YYPED R PRINTEDR NAME OF SIGNING GENERAL PARTNER Data Daytime Phona #

¥ SHELLOD

CR2E003 (10/02)



