2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2004 T - FILED
1. Enliy Narme 3 Secretary of State
SUTTON TOWN & COUNTRY ASSOQCIATES, LIMITED
PARTNERSHIP
Principal Place of Business — Maiiinq'Address
g[!'g ELINTMOORE RE éBO‘E CCILINTMOOHE RD
BOCA RATON FL 33487 BOCA RATON FL 33487
e N LT
Suite, Apt. #, eic. Suite, Agt. #, eic . MOGRE CR2E003 {1 1/03)
City & State Cily & State ] 4. FE Number Aopied For 1
65-0479504 Nof Applicable
20 Country Zp Counby 8. Certificate of Status Dasired ] ?‘g ggigﬂmna[

7. Name ar;_d Addifaas of Hew Begistered Agent

6. Name and Address of Current Registered Agent
. Mame

YUDELL, DAVID

17290 CORAL COVE WAY Street Address (P.0. Box Nu.mber is Nat Ac-csétabie)

BOCA RATON FL 33496

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing s registerad office or registerad agent, or both, in the State of Flonda, | am familiar with, and acecept
the obiigaticns of registerad agent,

SIGNATURE

Signarare, ypad of prmod name of ragistared agent and vled 2ppheabia, L o . . s DATE,

9. Gapitaf Conatributions $100.00 10. Amount of Capita! Contriutions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. . in FLORIDA to dale, _SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general patiner.

12, GENERAL PARTNER INFORMATION | B3 ~_ ADDRESS CHANGES ONLY e
DOCUMENT # Fa4000001942

STREET ADDRESS
NAME SUTTON TOWN & COUNTRY ASSOTIATES, LTD.,INC
SIREET ADGRESS {17280 CORAL COVE WAY

CITY-ST- 1P
onv-si-2P {BOCA RATON FL 33486 . \/ . a3 xgi’j ‘}ggﬂgﬁgxngg re 1431 9%

el pry E=L=g = &k R L

COCUMENT £ STREET ADORESS
HAME
STREET ADDRESS e
oITY-5T-2P e
DOCUMENT # STREET ADDRESS
HAME -
SYREET ADDRESS S
CTy-$t-2p o -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS 1 CI-ST. 218
TITY-57-2iF _
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CiTY- ST
L5128 B
DACUMENT # STACET ADDRESS
NAME
STREET ADDRESS S —
Ty -ST- 2P I

14. [hareby certfy that the informatjon supplied with this filing does not qualu'y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nchcated on this repart is true and accurat® and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the timited partrership or
the receiver or trustee ampaweres te thigrgeport as required by Chapter 620, Florida Statutes

% Hetp Vel J7 z//é/ﬁy gz“/fé‘ff’b’ﬁff_

SIGNATURE:

R PRINTED HAME OF SIGNING Geuga’u. PARTNER Caig Cayune Phose #




