STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005

DOCUMENT # A00000000945 Secretary of State

1. Entity Name -
MCCALL’S BEACH CASTLE BAYSIDE, LTD.

=T I — o = e

Principal Piace of Business Mailing Address
5310 GULF OF MEXICO DRIVE 5310 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
rermaama e [[{NIHWAIAT RN
Suite, Apt, ¥, atc, ‘__’—W'— - — o Sulite, Apt. &, etc:‘ ] - 02232005 Chg-LP CR2ECOS (10/08)
City & Slém _-Emr "ﬁF___ — Gy & Stato = — 4. FE! Number - " Applied For J
. — s R i 65-1023649 Mot Applicable
Zp B Country o a0 - Gouniry 5. Certlicate o IS(alus Deasred Im| g:;'gfq Q?B‘gtf‘“”a'
__ 6, Name and Address of Current Registered ﬂlen! 7. Nama and Address of Mew Registored Agent
Mame

GSREGORIA, RIC
200 SOUTH ORANGE AVENUE
SARASQTA, FL 34236

Street Addrass (P.O, Box Number is Not Acceptable)

Chy FL Zip Code =

5. The above namod eniity subrmits Lis statemant for TG pUIPOSG of Changing Its registered offiue of regislerad agent, or ool i Ihe State of Fonga. | am famiar witn, and ascent
it cbligations of registerad agent.

SIGNATURE R = S SR . -
Slgnabee, wpedos primos nmnen!mgis\ev:ed :gsrjlann'llﬂa'l‘ app‘lcaﬂa - - - . et DATE
9. Capital Contributions 10. Amourit of Capgital Contributions
as Shown on racord. $1 400 000 00 A n FLORIDA to date,
A GENEHAL PARTNER THAT IS A BUSINESS ENTIT’Y 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 -o- - - B 1A . - ADDRESS CHANGES ONLY
DOCUMENT # PODOOOOSBDSS
STREET ADDRESS
NAME MCCALL'S BEACH CASTLE BAYSIDE CORP.
STREET ADDRESS | 5310 GULF OF MEXICO DRIVE N
CiTY-§7-28 LONGBOAT KEY, FL._34228 L - i . N
DOCUMENT 4
STREET ARDAESS
AL NHTP49487 1
STRCET ADDRESS Iy -St- 2P 84;"094‘}05"8{]{{]8“&1]3 528 » 25
GITY-§7- 2P ) _ B - e - o
BOGMENT S STREFT ADDRESS
NAME i
STRELT ADORESS CITY ST AP
CITY-$1-ZP ] . - . = : ) . . e
DOGUMEN ¢ STREET ADDRESS
NAME . -
STREET ADDAESS ciry-§1-2°
CiTY ST 2P — e N =
DOGUMENT ¥ STREEYT ADDRESS [
NAME -
STREET ACDRESS GITY-S1-20P
CITY-$3-2P I B
1 - v TR e 3 —— i . . _
DECUENT 7 . STREET ADDRESS
HAME - PP
STHEET ADDRESS | 'y .
CITY- T 2P o . by sr-ap B

14. [ heraby cartify that the mtc;rmatfqn supphed with this fling does not qualify for the exemption stated in Saction 119 D7{3Xi), Florrdﬂ S'alutev I further cartfy that the information
indicated on this report is rue and accurate and thet my signature shall have the same legal effect as if made uncer cath, that | am a General Partnge of the luted pactnership of

the reoeiver of insies emp 50 10 exacute his repert as required by Chapter 620, Florida Slatutes

Daytirne Prione #

SIGNATURE:

~Apr 09, 2005 08:00 AM



