2002 UNIFORM BUSINESS REPORT (UBR) _ ’

DOCUMENT # BQ4OOOOQQ\H#1 FILED

1. Entity Name

SUTTON TOWN & COUNTRY ASSOCIATES, LIMITED PARTNE 02 JAN30 PHI2: 55
RSHIP
— : _ SECRETARY OF STATE
Principat Place of Business Mailing Address TALL At ‘;\_‘SS[E_ Fl 0 R D’Q
17290 CORAL COVE WAY 17290 CORAL COVE WAY
BOCA RATCN FL 3349 BOCA RATON FL 3349

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc.
DUE BY MAY 1, 2002
City & Stale City & Stata 4. FEI Number Appliad For
650479504 Not Applicable
Zi Count Zi Count
P ountry P ountry 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 Reglsterad Agent
’ i ’ Name~ - o -
YUDELL, DAVID
Street Address (P.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 Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable ) DATE
9. Capital Contributions $100m 10. Amount of Capital Contributions 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 amenhdment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT # F94000001942
NAME SUTTON TOWN & COUNTRY ASSOCIATES, LTD.,INC STREET ADDRESS
sweerappress | 17280 CORAL COVE WAY
arv-srze | BOGA RATON FL 33496 - T-27 QOO0o4sSsS04 30 ——6
DOCUMENT # =27 a5+ Uc._—"U 1 LJ:-"-F"'U t :3_
ooy ) STREET ADDRESS k14125 sewkidl.2h
STREET ADDRESS
CIrY-ST-71P GiTY-ST-2IP
COCUMENT #
STREET ADORESS
NAME - e e - -~
STREET ADDRESS v
aTy.S1. 2P CITY-ST-2IP
S:EEMENT ¢ STREET ADDRESS
STREET ADDRESS
oTv-sT.26 CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS
GiTY-ST-2IP Giny-§1-2P
\!"
zg;guﬁm_‘“ STREET ADDRESS
STREET ADDRESS
CITY-ST- 2P B G- ST-27

14. ) hereby certify that the information supplle

sAc gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
z . s shall have the same legal effect as if made under cath; that | am a General Partner of the iimited partnership or
the receiver or frustee empoweredfo e ol Ao &d by Chapter 620, Florida Statutes

SIGNATURE: L SHAAE REQUIRED b(ov L/ 905 -boer”

! ﬁawn{)ﬁn TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Phone #

v SS2L00

CR2EQ003 (9/01)



