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2004, LIMITED PARTNERSHIP ANNUAL REPORT (AR}

|

; DUE BY MAY 1, 2004 FILED
DYCUMENT # A93000000707 Apr 29, 2004 08:00 AM
1. Entiy Name Secretary of State
SUTTE PARTNERSHIP, LTD.
Pancipal Place of Business Mailing Address
2433 LEE RQAD 2433 LEE RCAD
WINTER PARK FL 32789 WINTER PARK FL 32788
PR s R i
Suite Apt. #, elc Suite. Apt. #, eltc MOORE CR2E003 (11/03)
City & State City & State 4. FE! Number Apphed For
ﬂ 59-3187824 Not Applicabie
o /! Country zp Country 5. Certificate of Status Desired & ?&ggﬁ?ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame
gggE’EE%%EEg S Street Address (P O, Box Number s Not Acceplable)
WINTER PARK FL 32789
City FL Zp Code

8. The above namea entity submils 1S slaierment for the purpose of chanaing as registered othce or regrstered agent, ar both, in the State of Flonda. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Signalare. lyped or prated name of requsiarea agent and ulie f applcakle DATE
9. Capital Contribubans $431,899.00 10, Amount of Capital Contnbutions 11, MAKE CHECK PAYASLE TO FL. DEPT. OF STATE
as Shown on record hdad it FLORIDA Ic dale. $562, 823, v& SEE REVEASE 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 torm; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
RAME SUTTE, ROBERT §
STREET ADDRESS | 2433 LEE RCAD CifY-SF- 7P
orvstze | WINTER PARK FL 32789 HOGOOG L7455
DOCUMENT # TREET AUDRESS ol Amalie i eb. e
STREET AGD
NAME SULLIVAN, ROBERT W JR J
STREET ADDRESS | 484 PLEASANT STREET ciry-51- 219
CITY-ST-21P BROCKTON MA 02403
DOCUMENT # STAEET ADDRESS
NEME
STREET ADORESS
CITY-S1-7IP
Y- si-2IP
DOCUMENT # F STREET ADDRESS
NAME
STREET ADDRESS CilY-57-2IP
GITY-ST-7IP
DGCUMENT ¢ STREET AGORESS
MAME
STREET ADDRESS i
ITY-ST- 2P
CITY-ST- 2P
DDCUMENT # SIREET ADDRESS
NAME
STREET ANDRESS
¢ ST 2P
cIry- 51-21P Cl ’

14, | hereby cerhly that the infarmation supphed with this filng does not quably for the exemption stated in Sectan 119.07(3){1), Fionda Statutes. | further certify that the informatian
indrcaled on this repart is true and accurate and that my signature shatt have the same legal effect as f made under cath. that | am a General Partner of the imied partnership or
the recesver or lrustee empowerad lo execute this repor as required by Chapter 620, Flonda Stalutes

SIGNATURE: %&aﬁhf{obert S. Sutte, President 'j\\“i(“"f 407-628-0505

2= ATUERE ANT TYPED R PEINTED NAME OF SIGNING GENERAL PARTNER " N Davlur.e Phone »




