.. 2005 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

Due By May 1, 2005 FILED

DOCUMENT # A31445
1. Entity Name 29[]5 APR "8 PH 2‘ 23
SUN BAY VILLAGE LTD.
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
% RALPH S. CARVER % RALPH S. CARVER
P.0. BOX 644 P.0. BOX 644 .
MILTON, FL 32570 MILTON, FL 32570
T s LN TR URH IR ERON
Suite, Apt. #, etc. Suite, Apl. #, etc. 03302005 Chg-LP CR2ED03 {10/03)
City & State City & State 4. FEI Number Applied For
59-3062043 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired | ?g'gg‘ L;;:!:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARVER, S. ELLEN
4284 HWY S0 Street Address (P.O. Box Number is Not Acceptabile)
PACE, FL 32571
‘4"’ as A-rr\bewooJ 0,2
Citr Vi)
"Pace FL [Z2354 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofrztered ent.
SIGNATURE . ﬂﬂﬂ_-&_/ dd_,(.,l.).ff-—- 2-30-085

Signatire, typed or pintad rame of registered agant and litle if appiicatla DATE

9. Capital Contributions 16¢. Amount of Capital Centributions
as Shown on record. 52051046-00 in FLORIDA to date.

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

DQCLMENT #

NAME CARVER, S. ELLEN st | D o, By (oqq

STREET ADDRESS | 4284 HWY 90

GIv-SI-2@ | PACE, FL 32571 s Utk  FL 33572

OQCUMENT #

NAME CARVER, STANLEY A SIREETAOOAESS P . 0. BW b4 l‘L

STREET ADDRESS | 4284 HWY 90

CITY-ST-2IP .
CITY-S7-2IP PACE, FL 32571 m \ 1 ”h‘v\ . F (- 3 2 S 7 3—-
L

DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-Zip
CITY-ST-ZtP Mgy r A rTayya )
——— i LS R Pl i U S B e T LSS
oo STREET ADDRESS 05/06/05--01112--003  ##526, 25
STREET ADDRESS CITY-ST-2IP
CITY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-8T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

1 CITY-S5T-2tP
CITY-§Te2IP

14. | héreby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cestify that the information
incated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a Genera! Partner of the limited partnership or
the raceiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: A &Ls— ﬁa.u)u- 3—3o~ges’ §s0-6a3-2 14y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Oaytme Phong »




