=

STAPLE CHECK HERE wews .,

-

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2006 l

T : ;
T

FILED

' DOCUMENT # A83000000707

1. Enlity Name
SUTTE PARTNERSHIF, LTD.

Ap

!

Prncipat Placa of Business

24533 LEE RQAD
WINTER PARK FL 32783

Mailing Address

2433 LEE ROAD
WINTER PARK FL 32789

r 20, 2006 08:00 AM
' Secretary of State

HTRERA RN

2. Prnncipat Place of Business 3. Mailing Adciress .
Sulte, Apt, #, etc. Sulte, Apt. #, olc. 1 ss‘t MOORE CRZEGO3 (10/05)
i
Cily & Stata City & State 4. FE! Number Appfied 2
. B9-3187824 No Apri.
| ze Country Zip 5. Cerlificate of Staws Desied [ f:; .;15 Additionat
. equired ~
6. Name and Address of Current Raglstered Agent 7. Mame and Address of New Reglstered Agent
gﬁtﬁ%ﬁé § ] Streat A;ddress (P.0. Box Numb;m is Not Acceptable) o
WINTER PARK FL 327389 ; ; -
! §
City . - l Zip Code
| : FL

& The abave namead entity submits this statement for the purpose of changing its registered office 'or registerad agent, ar bath, in the Stale of Florica, { am familiar wﬂ‘ﬁ. and
accept the obligations of regisiersd agent. ’

| .
! !
|

SIGNATURE . —
Sigranhing. typed or pnated name of cegrsterad agemt and oo i applicable, t N AT
B ] N T RS TRt R e e A NG T S e DT T ST RGN T i m Eam Tr R N ey 1o L e 5 e
_ FILE NOWIL Fee ls $500. « 11 After May 1, 2008, fee will be $900. +1 5. Make check payable to, Fiorida Departmont of State,
A GENERAL PARTMER THAT IS A BUSINESS ENTITY MUST BE fflEGlSTERED AND ACTWE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,
| 12, GENERAL PARTNER INFORMATION 13. ; ¢ ADDRESS CHANGES OMLY
DaCuMens £ STREET ADDRESS E 5
HAAE SUTTE, ROBERT S . !
STRCES ADORESS 12493 LEE ROAD . j j o
GNY-S-IP | WINTER PARK FL 32789 Gre-seae o H300005225¢ 7
DOCUMENT F S TEET DRSS ) \'U-J.‘ [ Pt ¥ i
M SULLIVAN, ROBERT W JR J_ %
SIFEET ADRRESS 1 484 PLEASANT STREET CITY-5T-260 F i
CBY-ST-21P BROCKTON MA 02403 ! :
DOCUMENT # ! :
e SIFEET ADLHESS || 1
STRCET ADORESS ! \
TY-S1-1 ar-stae i '
DOCUMERT ¢ et sponess |1 5}
NAME { :
STALET ADORESS s L :
CITY 572 -5t : \
OGOUMENT ¢ i ,
e STREET ADDRESS E ;_ -
STREET ADORESS civY-5T.25 c g N
CiTY-§7- 27 : !
DOGUMENT # f :
SIAEET ADDRESS
Nt I '
STREET AGORESS ; ’
wrsear | AU !

14. | herelby éerzify that the infarmatian supptiad with this fiting does not qualify for the exemptions coniained in Chapter ?19. Flocida Statutes. U lusther ceslily that the Informatior
ingicated on 1ms repaort is true and accurate and that my signatuse shall bave the same lepat effec! as if made under oath, that t am a Gsneral Partner of fie fimited pannership
or the receiver or tusiee empawered to axecuts his repert 2s required b Chapler 620, Porida Staiules .
b

RoPeRT S. SUTTE : {//f'aéré Y07 AE-DSDS

SIGNATURE:




