STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

FiEL
SECKETARY OF STAIE
PgltyCNE:Jnhen ENT #A99000001958 DIVISICY SF CRRPCRATIONS
SUTTON FAMILY LIMITED PARTNERSHIP
05JUN28 AM 8: 29
Principal Place of Business Mailing Address
5824 COVEVIEW DRIVE 5824 COVEVIEW DRIVE
LAKELAND, fL 33813 LAKELAND, FL 33813
S o WA NPRIB LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 06242005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-3614266 pa Not Appticable
Ze Country Zp Country 5. Certificate of Status Desired l{ ?ge‘gesm‘;rd:flma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTON, CARLOS K
5824 COVEVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL l Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name af regstered agent and title i apphcanie. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $2-548-704-00 in FLORIDA o date,

A GENERAL PARTNER THAT IS A SUSINESS 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 SUTTON, CARLOS K
STREET ADDRESS § 5824 COVEVIEW DRIVE Cy-s1-ap = DJ.I:I ns T{gj 9ETES3
Grr-S1-2P | LAKELAND, FL 33813 07/06/05—01063--N11  #«535 1)
DOCUMENT £
STREET ADDRESS
NAME SUTTON, MICHAEL A
STREETADDRESS | 1118 LAKE DEESON POINT cv-s1-2
CITY-57-21P LAKELAND, FL 33805
DOCUMENT # STREET ADDRESS
NAME
STREET CITY-ST-2IP
cmy-S1-2P S
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDHESS STy
CITY-51-2P -Si-mp
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDAESS a
CITY-ST-2P ITY-ST-ZIF
DOCUMENT #
STREET ADDRESS
HAME
STREET ARDRESS
CITY-SThigP | Ciry-St-21k

14. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
inclicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a Genera) Partner of the limited partnership or

the receiver or trustee ergpowered to gxecute jhis report as required by Chapter 620, Florida Statutes -
‘ N - (8¢3
SIGNATURE: ‘s/gﬁ.ﬁﬁﬁﬁ Yoith Sumoms F _ é/?t%tf 640 - 7433




