S

2062 YNIFORM BUSINESS REPORT (UBR) RPERYuEL

DOCUMENT #  A93000000707 FiLED :
1. Entity Name .
SUTTE PARTNERSHIP, LTD. 02 JUN -3 At LO
SECRETARY OF STATE
Principal Place of Business Mailing Address FALLAHASSEE, FLORIDA
2433 LEE ROAD 2433 LEE ROAD
WINTER PARK Fi, 32789 WINTER PARK FL 32789
SE— — 0 A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Appiled For
_ — ) _ o _ - _59'3:]_@1824 —— - ——_ .|. |NotApplicable | _
oo Country Zip Country 5. Certificate of Status Desired O fg';;‘sq ‘ﬁ:‘eﬂﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_—— — e e PN I —_— — —— e
SUTTE, ROBERT § Street Address (P.O. Box Number is Not Acceptable)
2433 LEE ROAD

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable, DATE
9. Capitai Contributions $431 £99.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. pe 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 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS §
NAME SUTTE, ROBERT S =)
steer aoress | 2433 LEE ROAD CiTY-ST-7P §
CITY-ST-2iP WINTER PARK FL 32789 &
DOCUMENT # STREET ADCRESS L "-‘“:‘b P v = I L
NAME SULLIVAN, ROBERT W JR =D/ 10, Lf.::—’-_-l_fil]-?.:-—:glﬁ}_ _
_STREETADDRESS. | _484 PLEASANT.STREET . . ___ - T s S ﬁmgq:"l‘::'fwa“b"dbﬂ ==
Al —ta T YU LWL Y — e T 5T- TR D, T e e T T e = . _—
“onv-stap | BROCKTON MA 02403 '
‘._DOCUMENH I o .~ ~ || STREETADDRESS | o e
“| T NAME ~ e —gt > - et el — T
STREET ADDRESS -
CITY-3T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZiP
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRFSS CITY-ST-ZiP
CITY-ST-2IP )
DOCUMENT# v, STREET ADDRESS
NAME .
STREET ADDRESS
CITY-8T-2P
CITY-ST-2IP
14. { hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 149.07(3)(1), 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 cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowere ute 1his report as requirgg by Chapter 620, Florida Statutes
I Y L .
fanpa ; ARDMEE LG =
SIGNATURE: _/__ S0 RUDIVC D oied Alaa(on
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER v Dats Daytime Phone #

|




