FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALYY EEE

—

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name ofLimited Partnership

SUN BAY VILLAGE LTD.

ia.  DOCUMENT #
A31445

SEGRETi%YEgF STATE
DIVISION OF CORPORATIONS

SgDEC 17 AM 9: 85

MR AU LR

Maillng Address Princlpal Office Address - 3. Data Formed or Ragistered 5a. capital Contributions as
Shown on record,
% RALPH §. CARVER % RALPH S. CARVER 04/17/1991 $205.046.00
PO, BOX 644 P.O. BOX 644 3a. pate of Last Report 4 i
MIETON FL 325% MILTON FL 32570
12/18/1997 5b. Amount of Gapital
- Contributions in FLORIDA
; - 4. State or Country of Formation to date:
2. Malling Address 2a. Principal Office Addrass
_ ] FL
Suite, Apt, #, ete. Suits, Apt. #, efe. i
uite, AL #, e 8, Al ©. FEI Number [ Applied For
Cry & Siale City & Slate 59-3062043 Ll ot Applicabi
7 . Certificata of Status Dasired ; D $8.75 Additional
Zip Coeuntry Zip Country Fea Required
8. Make check payabla to: Dept. of Stale (See raverse side for fes information)
G, Name and Address of Current Reg Agent 10. ifchanged, new Registerad AgentiOffice
) Name
CARVER, RALPH S Streat Address (.0, Box Number 1s Not Accaptable)
4284 HWY 90
PACE FL 3257% Suite, Apt. #, etc.

City

Zip Code

FL

office or reg

for the purposa of ging Ibs ragi

agent. 1 am familiar with, and accept the chfigations of section 620.192, Florida Statutes,

SIGNATURE (Registared Agent Accapting Appointmeant)

10a. Pursuanttothe provisions of sections 620.1051 and 620.192, Fiorida Statutes, the above-named IImiTlad parnerskilp organized of reglstared under tha laws of the Slate of Florida, submits this statement
agent, or both, in the State of Florida, Such change was authorized by its genesal partner(s), 1 hareby accept the appointmant of registered

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

|

11.  Name(s) of General Partners) 1a. on;;‘g?a;:;ii:‘},%:“;;‘fgﬁgm, 1 b. Gity, State & Zip Code | Me. Donagislraton!
CARVER, RALPH S 4284 HWY 90 PACE FL 32571

SO TTaadan——a .
-12.f24.f§8—-815381——{113 -
2R 25 ekERos, 25 .

CR2E003 (8/98)

Note: G_eueneral-partners MAY NOT be changed on this form; ‘an amendment must be filed to change a general pariner.

12.

this annual report is tus and accurate and that my sig

SIGNATURE

Typed ar Printed Name of Genaral Partner Signing Form Daytime Telaphana Number T D Z E%’M
i = - .

e shall

1 do hareby cetlify that tha inlomiaﬁan supplied with thig filing Is veluntarily furnished and-dces not qﬁﬁfy for the mzﬁpﬁuﬁ stated in Saction 119.07(3Xk), Flordda Stalutes. | release the Division of
Cerporations from any liability of non-complianca with Section 119.07(3)(k) in tha event that the information supplied i5 deemed exarpt from public access. | further certify that the information indicated on
have the same legal effects as if made under cath. | further certify that | am a General Partner of the limited partnership, recglver or irustee

DATE,

L2t FF

o624



