STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005 FILED

DOCUMENT # B94000000141 Mar 01, 2005 08:00 AM
1. Entty Namo Secretary of State
SUTTON TOWN & COUNTRY ASSOCIATES, LIMITED
PARTNERSHIP
Principal Place of Business ] Mailing Add:eS;
1801 CLINTMOORE RD © 1801 CLINTMOORE RD
STE. 204 STE, 204
BOCA RATON FL 33487 BOCA RATON FL 33487
T s (TR
Suite, Apt. #, elc, — Suite, Avt. #, ete. 15T MOORE CR2E003 (10/04)
City & St ) City & Stat 4. FEI Numb Applied F
i ate - ity e umber 650479504 __{N:?Aip“:b
&p Country Zp Countty 5. Certificate of Slatus Desied [ Ei-gfqﬁff;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ngn; )
Name
\{;J%%LE’O%’;\‘Y_I%OVE WAY Street Address {P.C. Box Number is Not A.A-cce.ptable)
BOCA RATON FL 33496
City FL } Zip Code

8. The above hamed entity_submits this statement for the purpose of changing its registered office or registered agent, or bath,
in the State of Flotida, | am familiar with, and accept the obligations of registered agent.

11, FILE NOW!'!! Due by May 1, 2005.

SIGNATURE

Signalute, tyned oi prnted neme of registersd agen! and 1k # applicabis DATE . SBB BIOE[( 11 iHS‘ﬂlCti_ﬂﬂs for fee jnfo. ’
9, Capital Contributions $100.00 10. Amount of Capital Contributions
as Shown on record. R in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z “GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # Fa4000001942 ) STREET ADDRESS

NAME SUTTON TOWN & COUNTRY ASSOCIATES, LTD.,INC _

STREET ADDRESS | 17290 CORAL COVE WAY P

Clry ST 21P BOCA RATON FL 33486

DOCUMENT # STREE! ADDRESS

NAME

STREFT ADERESS o1

st Glre-sl- 2

DOCUMENT # SIREFT ADDRESS

NAME -

STREET ADDRESS - e —
CITY-Si- F

Ty -Si-2F

DOGUMENT # SIREET ADDRESS

NAME

STRFET ADRESS
CIry-S1- 2P

¢y 57 2IP <

DOCHMENT # LTREETADDRESS

NAME r —

“TREET ADDRESS P UDBD'QBE‘W 5%5

. X 0301 A-B0052~028 141,85

DOGUMERT ¢ STREE ] ALDRESS

NAME

STREFT abeess CIrv .Sl 2

Y- SI-2P

14, | hereby certify that the information supplied
indicated on this repart is true and ageyrals
the receiver or Yusies empoweradit e

h this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforh\étiqn
pafat my signature shall have the same legal effect as if made under oath, that | am a Generai Partner of the limited partnership «

5 (oot goremiaet by Chapler 620, Flarida Statlies
2 er il ey sreepe

DAL PRINTED NAME OF SIGNING GENEHAL PARTNER Daylme Phone &

F

SIGNATURE:




