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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # A93000000707

1. Entity Nam
SUHE PARTNERSHIP, LTD.

FILED
2003APR 23 AM 8:56

|7F"rlncl al F‘Iace of Business Mailing Address B‘;yl lOH O‘ ORPORATIONS
2433 LE . 28%'LEE ROAD A HASSEE FLORIDA

WINTER PARK FL 32788 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address ”"m) m”m”“u "m "m II"“I‘“ I|m ||ﬂ|1"ﬂ||||“||l Im
Suite, Apt. #, etc. Suite, Apt. #, etc.
uile, ApL. #, stc e, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State - 4. FEI Number 59-3187824 Applied For
: Not Applicable
“P Gountry Zp o County 5. Certificale of Status Desited (] fg';’esq Addiional
§. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent '
Narne:
SUTTE, ROBERT §
2433 LEE ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FLTZw‘p 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 or printed name of registered agent and tite il applicable. DATE
8. Capital Contributions $431 899.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. ? in FLORIDA to cate. 143 / £99 .00 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
HAME SUTTE, ROBERT S T R
smreeT anoress | 2433 LEE ROAD
g [ - r'" L

crv-sr.ze | WINTER PARK FL 32780 or-st-zp | SRR NSt e L ey
DOCUMENT # STREEY AODRESS HEY ’Er:%.-"ljj—"—l'lli T1--010 %596,
NAME SULLIVAN, ROBERT W JR
street anoress | 484 PLEASANT STREET Y512
crv-st-ze | BROCKTON MA 02403 R
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS .
P ) CITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-5T-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS .
CITY-§7-2IP cmy-st-2¢
DOCUMENT 4
A STREET ADDRESS
STREET ADDRESS Ty r.ap
CITY-5T-2P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a Genera! Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as requirea by Chapter 620, Florida Statutes

SIGNATURE: @w‘@ W‘U iR FRvéerT S, SUTs %[5/ b3 #07. 42FP-058S

SI(mATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

AY 9880000

CR2E003 (10/02),



