2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

FILED

DOCUMENT # A93000060707

1. Entty Name

SUTTE PARTNERSHIP, LTD.

Apr 27,2005 08:00 AM
Secretary of State

SUTTE, ROBERT S
2433 LEE ROAD
WINTER PARK FL 32789

Principal Place of Business ) Mai'lring Address
2433 LEE ROAD 2433 LEE AQAD
WINTER PARK FL 32782 WINTER PARK £ 32783

Suite, Apt. #, etc, Suite, Apt. #, etc. 15T MOORE CR2EQO3 (10-“04}

City & Siate City & State . " 4. FE! Number ' | Apptiod For

59-3187824 [ Not Applicat
Zip Cauntry Zip Country : . $8.75 aqditienal
5, Cerlificate of Status Desired O Fes Roquired
6. Name and Address of Cusrent Registered Agens F 7. Name and Address of New Registered Agent
7777 o Mame - —_—

Steet Address (P.0. Box Number is Not Acceptable}

in the State of Florida | am familiar with, and accept the abfigations of registered

8. The above namead entity submits this statement for the plrpase of changing its ragistereq office ar ragistered agent, of botr,

City FL } Zip Code

agent,

11. FILE NOWH! Due by May 1, 2605.

Sl —— N i\ .
GNAT‘:‘QE Sigraiurs, typact &t prriad name of regterad agort and ltla £ applcadie . DATE | . I “Bep Blﬂﬂi 1 1 JDS}H}ETIQHS tor ipe info.
8. Capital Contributions 10. Amount of Capital Contributons ' e o o
as Shown on secord. $431,890.00 in FLORIDA, to date $431,899.00

NOTE: Generat Pariners MAY NOT be changed on the

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

form; an amendment must be filed to change a2 generaf pariner.

.

']

STAPLE CHECK HERE

12, GENERAL PARTNER INEORMATICHN 13. ADDORESS CHANGES OMNLY
QOCUMENT ¢
AT ADDRESS
WAME SUTTE, ROBERT S t
STREEY ADGRESS | 2433 LEE ROAD CY-S1. 269
OT-STZP |WINTER PARK FL 32789 ]
QMM £ ) SIRCET AGDRESS
k| =
NAME SULLIVAN, RCBERT W JR L
SIREET ADDRESS | 484 PLEASANT STREET Y-S IF
ST P {BROCKTON MA 02403 o
NOCUMENT ¢ SO UQUﬂUﬂgE‘EQDS
- (27 MS-80108-312 56 2%
SIREET ADDAESS CITY.SY- 7
Gy §7- e o
GOCUMENT £ LIREET AGORESS
NAME
STREET ADDRESS CITY-ST- 7P
any.
CHY ST ]
DOCUMENT # STREET ADDRESS
HAM
STAFLT ADDALSS SRy -Si-AP
CIY-5T- 2P e
DOCUMENT ¢ JIREET ADDRFSS
NAME
STREET ATDRESS fa¥y.ST. 7P _
Ciy-sr-0 o

the receiver or frustee empowered o execute this report as required by Chapter

SIGNATURE:

4. 1 hereby certify thal the information supplied with this filing does not ualify for the exemption stated 1n Section 118 07(3)1), Florida Statutes. & further certity that the inforaatiar
inthcated on this report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am a General Pariner of the timited parinersi

£823, Flarida Statutas

Robert S. Sutte  4/15/2005  407-628~0505

TYPED Qf FRINTED NAME OF SIGIWNG GENERAL PARTNER Dale Dy Phore ¥



