2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 FILED

DOCUMENT # A00000001239 Apl’ 20, 2004 08:00 AM
. Entty Name Secretary of State
FLORIDA BAY AT TRACT 20 LIMITED PARTNERSHIP
Principai Place of Business Mailing Address
3200 BAILEY LANE, SUITE 117 3200 BAILEY LANE, SLITE 117
NAPLES FL 34105 NAPLES FL 34105
i s IR
Sue Apt. #. etc. Sute. Apl # etc MOORE CR2ZEGC (11/03)
Ciiy & Slate Giiy & Slate 4. FEI Number Apphed For
59-3664608 Mot Applicable
2 Country op Cauntry 5. Certhicate of Status Desired O fi'ggqlﬁ?:;m“af
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamme
gg‘?&s-)!l'?-{oki\?é ,JgH1ﬂ201 Street Address (P O. Box Number 1s Not Acceptable)
NAPLES FL 34102
City FL Zip Code

8. The apove namea endity submits this statement for the gurpose of changing s regstered office or registered agent, or both, In the Slale of Flonda. | am famihar with, and accept
{he obhgations of regisiered agent

SIGNATURE
Zignature, tped or prinled nare of regsierad agent ana tlie o apoicatle DATE
g, Captal Contnbutons $1 677,000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT.OF STATE
as Shown on record e in FLORIDA to dale SEE REVERSE SIBE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera} Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT P28000093696 STREET ADDRESS
NAME FLORIDA BAY PARTNERS, INC.
STREET ADDRESS | 3200 BAILEY LANE, SUITE 117 CiTY-ST- 2P
CITY- ST 2P NAPLES FL 34105
DOGUMENT #
STAEET ADORESS TN o
NAME HOnooe] 35793
STARET ADDRESS st 04,725/ 04-80003-001 526, 2
Y -ST 29 A
DOCUMENT ¢ STAFEY ADDRESS
NAEE
STREET ADDRESS
Cly-S1-21P
CiTY- 57- 2P
DOCUMENT ¢ STREET AGDRESS
RAME
STREET ADORESS CITY-ST 2IF
CirY-§T- 2P i
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS
City-ST- 2w
CITY-ST- 2P
DOCIMENT £ STREET LDORESS
HAME
STRFET ADDRFSS
CIFe-ST-2IP
arv-stae g, '

4. | hereby cerbfy that the information
indicated on this report is true an,
the tacewver or rustee empower

Lafl with this filing does not qualdy for the exemiphian stated t Sectan 112.07(3), Florida Stalutes. { further certidy that the information
rafte and that my Signature shalf have the same legal effect as f made under cath, that | am a General Partner of the nvted partnership or
Cule this report as required by Chapter 820, Fionda Statutes

414 -04 239443 767

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTREA Date Daylime Phatw: ¥

SIGNATURE:




