D R

'

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

|
{
|
|
DOCUMENT # A12550 |
1. Entity Name 1 F I L E D
PENSACOLA BAY, LTD. |
| 2003HAR 2] PMI2: 00
Principal Place of Busi Mailing Addr DIViLIOH aF CORP |
691 NORTH PENSAGOLA. BLVD. 6618 NORTH PENSACOLA BLD. i ‘.:\JL]LAHASSEEF gﬁé‘ erii()jg °
PENSACOLA FL 32518 ) PENSACOLA FL 32516 ! !
SR S— IROELR ARG R RN
Suite, Apt. #, :e.tc. Suite, Apl. #, etc. DUE BY MAY 1, 2003
City & Sta;.v'_ City & State 4, FEI Number 59_2242293 Applied fj'Of
| Not Applicable
Zp Country Zp Country 5. Certificate of S‘itatus Desired O ?g'gesqlﬁfed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
BOCCANFUSO, AR !
7580 W. HWY. 98 Street Address (P.O. Box Number istoi Acceptable)
PENSACOLA FL 32506 ]
City i FL Zip Code

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

- |

SIGNATURE -
Signaturg, typed of printed name of registered agent and title if applicable. . DATE
9. Capital Contributions $594 000. 00 ‘ 10. Amount of Capita! Contributions 1. MAKE CHECK PAYABLE TOQ FL. DEPT. F STATE
as Shown on record. .in-FLORIDA to date. : SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAFITNER 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
DOCUMENT # - =t N1
STREET ADORESS i Ei RN RS Can o
e BOCCANFUSO, ANTHONY R it e UTE=—00] #4528, o
stheeT aoress | 7076 LAKE JOANNE DRIVE P i
crv-st-zp . [ PENSACOLA FL 32506 }
MENT # |
DOCU STREET ADDRESS !
NAME !
STREET ADDRESS CITY-ST-2IP :
CiTY-5T-2P - !
: i
DOCUMENT STREET ADDRESS i
NAME 1 —
STREET ADDRESS
oITY-5T- 2P i
oIrv-sT-27IP
MENT #
DOCUME STREET ADDRESS i
NAME J
ST AR | T e — Voror | = T .7
CITY-5T-2IP . .
CITY-57-71P T
IMENT #
DOCUME STREET ADORESS :
NAME '
STREET ADORESS . :
CITY-ST-ZIP !
CIFY-ST-2F !
MENT # |
DOCUME STREET ADDRESS
MAME
STREET ADDRESS CITY-5T-2P
CITY-S7-2P ]

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; lhat | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as requited byChapter 620, Florida Statutes

SIGNATURE: )’?ﬂGﬁ\ﬂde PAHFTIIRED Z/Lza/g F5o-0p /yaf

SIGNATURE AND TYPED OR PRINTED NA%O’F SIGNING GENERAL PARTNER | Date Daytime Phiana #

1v  201.000

CR2E003 (10/02)



