2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B94000000141

1. Entity Name F D
SECRETARY OF SIAIE
SUTTON TOWN & COUNTRY ASSOCIATES, LIMITED PARTNE DlViEIG \ OF CORPGRATIONS
Principat Place of Business Mailing Address OO F EB = l PH I: 55
17280 CORAL COVE WAY 17280 CORAL COVE WAY
BOCA RATON FL 334% BOCA RATON FL 33496-3219

RO

2. Principal Place of Busiress . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Appiied For
65-0479504 el
- " -
Zip Country Zp Country 5. Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YUDELL DAVID ’ ) Shee! Addrass (F’O Box Number is Not Acceptable)
17290 CORAL COVE WAY
BOCA RATON FL 33496
City FL Zip 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 Flarida.

SIGNATURE ,
Signature, typed or printed nama of registered agent and tile if applicable {NOTE: Registered Agant signature required whan reinstating) OATE

9. Capitai Contributions $10000 10. Amount of Capital Contriputions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record, in FLORIDA to date. 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 o change a generai partner.

12. GENERAL PARTNER INFORMATION | EED 1 Geﬂppggs__cump.gs_gm\g_ S——
cocumentz | 94000001942 - - | =+ -
v SUTTON TOWN & COUNTRY ASSOCIATES, LTD.INC | ™= | A A Dl}jﬂﬂm 9?3,,,.
smeeTaporess | 17290 CORAL COVE WAY -

arv-sr-ze | BOCA RATON FL 33496 am-sr-2p

DOGUMENT # ) .
e ST ORES /AN :
STREET AGDRESS

CITY-5T-2P ( W’/
CITY-ST-2P

M
DOCUMENT # VU

NAME

o STREETADDRESS | | ..o i = o oo _ o - -

CITY-ST-ZP - = T T E T P e - OV-ST-ZP ) .= -2 L R T ~ . .
DOCUMENT # STREET ADDRESS
NAVE

STREET ADDRESS

CTY-ST-2P CIvY-ST-2P
oG ! STREET ADDRESS
NAME

STREET

Y- 5T CITY- ST-2P
DN;T:MENT# STREET ADDRESS
STREET ADDRESS

CITY-5T- 2P o-ST- 2P

14, | hereby certify that the information supplied W|th thig fitingfioes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformation

indicated on this report is true and acc af rff fignaiure shall have the same legal effect as if made under cath; that | am a Generai Pariner of 118 %038
the receiver or trustee empowerad tgee ”

guired by Chapter 620, Florida Statutes

QUIRED /// > LT

.’ B Chaa® OF SIGNING GENERAL PARTNER Date Daytimea Phone #

SIGNATURE:

Ol

RN

y’ y N /



