2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

«."“‘

DOCUMENT # A31445

1. Entity Name

SUN BAY VILLAGE LTD.

Principal Place of Business

% RALPH 5. CARVER
P.0. BOK ba4
MILTON, FL 32570

Mating Address

% RALPH 5. CARVER
P.0. BOX 644
MILTON, FL 32570

2. Frincipal Place of Business

3. Mamng Address

Sute, Apt #, elc

Suite, Apr #, sic

FILED
May 06, 2004 08:00 AM
Secretary of State

WAVAGHREUAA TR EIRATTEE

01072004 Chg-LP CR2£003 (10/03)
City & State City & State 4, FEI Number Apoled For
59-3062043 Nat Applicasie
2o Country ap Cauntry 5. Certfcate of Status Deswed M/ $8.75 Additional
Fee Required
6. Name and Address of Current fegistered Agent 7. Name and Address of New Registered Agent
Name

CARVER, 8. ELLEN
4284 HWY 90
PACE, FL 32571

f

Street Address (P O Box Number is Not Acceptable)

City

FL Z:p Coge

b. Tre zbove named enbity suomuts this statement for the purpese of changing iis registerad office or registered agent. or both, 1 the State of Florida | am famubar wib, and accegt

the ablgatons of registered agent.
-

SIGNATURE

Sgrature typec or prmted rame of registarec agert and e f applcatie

DATE

9. Capital Cortributions
as Shown on record

$205,046.00

10. Amount of Capitat Contributions
n FLORIDA to dale

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,

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT ¢
STFEET ADLRESS
NAME CARVERNS, piteM
TREET ADORESS
STREET ADORESS | 4284 HWY 90 CITY 5T 2P
CITY-5T-2IP PACE, FL 32571
DOCUMENT #
STREET ADDAESS UoIooe g
HAME CARVER, STANLEY A s J;Jfg"'f.{:!l:i'*?.-l\“‘gé"l ﬂ-. cos A
conter 1050655 | doBa bory 80 s AR R AT R R S B N TS B 3]
[T¥-ST- 218
CHry-sT-2im PACE, FL 32571
DOCUMENT & STREET ADERESS
NAME
TREET Al
STREET ADDRESS CITY-ST-4F
GITY-§T. 218
DOCUVENT ¢ STREET ADORESS
MAME
STREET ADORESS
oY ST- 7P
CITY -ST-21P
DOGUMENT # STAEET ADCRESS
NAME
STREET ADDRESS
CITY-S1-21P
CTY-8T- 218
COCUMENT 4 STREET ADDRESS
NAME
TREET ADURESS
STREET ADDRES oY -st-ap
GiTY-ST-2IP

14. [ hereby certdy that the nformation supphed wdh this filing does not quabfy for the exemption stated i Sechon 118 07(3)(1), Florda Statutes. | further certdy that the information
indicated on this report 1§ true and accurate and that my sigrature shali have the $ame regal ef'act as f made under oath; that | am a General Parirer of the mited partnership or

the recener or trustee empowered (o execute this repart as required oy Chapler 820, Florda Statutes

SIGNATURE: _A_MJALA—-

s, Efllen CarRvea

4-29-0¢4




