) 2003 LIMITED PARTNERSHIP [%9
UNIFORM BUSINESS REPORT (UBRL

STAFLE CHEUR HeEHE

DOCUMENT # A31445 neo FILED
1. Entity Name . 55

SUN BAY VILLAGE LTD. 03APR28 A 8

‘ ¢ o7 STATE
T TARY ._“ )} IP
SECRETARL S FLORIDA o )

Principa! Place of Business - Mal ing Address - AN :)St."- .
% RALPH 5. CARVER RALPH S. CARVER TALLAHR ﬁ@é@ﬁ
P.O. BOX 644 ' P.O. BOX 644
NERRAANER IR A
2. Principal Place of Bysiness 3. Mailing Address L}I

Suite, Apt, #, etc. Suite, Apt. #, etc.

uite, Apf etc uite, Apt. #, aic DUE BY MAY 1, 2003
City & State City & State ) 4. FEI Number 59.3%2043 Applied For
‘ ) Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired m/ gg'ggqlﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CARVER, RALPH S S.Elien Carvets
4284 HWY 90 Street Address (P.O. Box Number is Not Acceptable)

PACE FL 32571 | 49 g,+ H’IDVI Cz'b
“ _ Pace FL | 337,

8. The abave named entity submits this statement for the purpese of changing its registered oﬁlce or registerad agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions $205 046_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. 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.

‘CR2E003 {10/02)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOGUMENT #
STREET ADDRESS

NAME CARVER, RALPH § :

STREET ApoRess | 4284 HWY 90 CTY-ST.2p

orv-sr-zp | PACE FL 32671 e

DOCUMENT #

‘ STREET ADDRESS g vy 4

NavE LA N 14 Lol 91 5

STREET ADDRESS T = e T =l
CITY-5T-2IF

CITY-5T-2P

DOGUMENT #

OCUMEN STREET ADDRESS

NAME

STREET ADDRESS -

CITY-57- 2P GiTv-ST-2Ip

DOCUMENT 4

o STREET ADDRESS

NAME

STREET ACDRESS A

CITY-ST-2IP e

DOCUMENT #

FCUME STREET ADDRESS

NAME

STREET ADDRESS .

CITY-5T-2P iTy-st-2p

DOCUMENT ¢
STREET ADDRESS

NAME

STREET ADDRESS - s

CITY-5T-2IP ‘ CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Sectien 119.07(3)(i}, Florida Statutes. | turther 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 oath; that | am a Generai Partner of the limited partnership or
the receiver or irustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GENERAL PARTNER Data Daytime Phona #




Aab A
Suumdure P
LIMITED PARTNER STATEMENT OF CHAN F REGISTERE

OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
partnership submits the following statement in order to change its registered office or registered agent,
or both, in the state of Florida.

1, 5&1.!'\;%9\«4} Villpae  U3d.

Name of the limAted paftnership

2. bd-17-91 .. A 3lydg

Date of filing/registration in Florida Document number assigned

4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State: _Rﬁ\?h 5 Cﬁ‘e v er.

Name

4284 My 90

Address

Pace . FL 3357

'City, State and Zip

5. The name and address of the new registered agent and/or office:

<. Ellen Caever.

Name

Hagd thwy 90

Florida street address (P.O.JBox pot acceptable)

Phce L 3257/

City, State and Zip
6. Such change(s) was/were authorized by the general partners,

Signature of General Partner

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes re%ative to the proper and complete performance of my duties, and I am
Sfamiliar with and accept the obligations of my position as registered agent. Or, if this document is being filed
merely to reflect a change in the registered office address, I hereby confirm that the limited partnership has
been notified in writing of this change.

A Een lanoe .

Signature of Registered Agent

Make checks payable to Florida Department of State and mail to:
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
Filing Fee: $35.00

[NHS04(9/98)



