2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PENSACOLA BAY, LTD.

A12550

Principal Place of Business

6919 NORTH PENSACOLA BLVD.

PENSACOLA FL 32516

Mailing Address

6915 NORTH PENSACOLA BLVD.
PENSACOLA FL 325051221

2. Principal Place of Business

3. Mailing Address

- OOEF"R-:‘:;*EH”: .

qv%v\ b ... st e,
I

Suite, Apl. #, elc. Suite, Apt. #, eic. © DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
%9-2242293 Not Applicable
Zip Country Zip ' Country 5. Certiticate of Status Desired o - $8'75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent "~ 7. Narne and Address of New Registered Agent
Name
BOCCANFUSO' AR Street Address (P.O. Box Number is Not Acceptable}
4504 TWIN DAKS DR.
PENSACOLA FL 32506
City Zip Code

FL

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

A. /‘?a AOC(/JW (ﬁja

&‘/ref,, / p,y/féae/

3/23/e

Signalure, typed of printed hame of registered agent and title if applicabfe.

{NOTE: Registared Agent signature requirad when reinstating}

DATE

9. Capital Contributions
as Shown on record.

$594,000.00

10. Amount of Capital Comribulionf

in FLORIDA io date. 59Y000.00

11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
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 to change a general partner.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13,

DOCLMENT # STREET ADDRESS

NAME BOCCANFUSO, ANTHONY R

seeTsoress | 7076 LAKE JOANNE DRIVE S

ory-s7-2P i PENSACOLA FL 32508

DOCUMENT # STREET ADORESS

o AR B2 1 A7
il o120 08/ 1970—~0 1 DUA-—{11 8
CITY-§T-2P e AT 0L T
ﬁMM' . - ==~ STREET ADDRESS - - T = T
STREET ADDRESS

oTv..7p Ty~ 5T-2P

mww' STREET ADDRESS

STREET ADDRESS

CrY-ST-2P - S1-2P

mm&m STREFT ADRESS

STREET ADDRESS

a5 ChY-ST-2P

mmm; ST

STREET ADDRESS

CITY- §T-2P ermv-St-2P

14. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 1 19.07(¢3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that lam a Genera! Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNEZLRE Fomf4RED

3/23/00 S5 Y 2 v

SIGNATURE AND TYPED OR PRINTED NAME OF SWG GENERAL PARTHER

Date Daytyne Phone 4

s ey

3



