STAPLE CHECK HERE

2‘638 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A99000001958 FILED
1. Entity Name
SUTTON FAMILY LIMITED PARTNERSHIP .
08FEB-8 PH 3:23
— ) = SECRETARY (F STATE
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NS — PO BOX 9 TALLARASSEE. FLORIDA
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Zip Countr Zip Country . i $8_75 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
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8. The above named
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FILE NOW!!l FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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
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CHY-5T-2IP GITY-ST-7IP

14. | hereby certify that the informaty
indicated on this report is true
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