STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A00000001499

1. Entity Name

CAYO GRANDE BLUEWATER APARTMENT, LTD.

Principal Place of Busingss

4272 CALINDA LANE '

Mailing Address
P.0. BOX 456

EHME.

OLMAY 21 PH 1: 36

LARSON, LOWELL C
819 PINEDALE ROAD
FORT WALTON BEACH, FL 32547

NICEVILLE, FL 32578, FT. WALTON BEACH, FL 32549 ?

Suite, Apt. #, etc. Suite, Apl. #, etc. 04012004 Chg-LP CR2E003 (10/03) ;ﬁ 2’

City & State City & State 4. FE| Number Applied for

59-3677192 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired | $8.75 aaditional
Fee Required I
e o im: ez B Name and Address of Current Registered Agent=——— = ~=""7Namaand Address of New Reégistered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

2ip Code

FL |

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 Floriga. | am familiar with, and accept

tha obligaticns of registered agent.

SIGNATURE d

Signatuie, typed or printed nara ol registered agent and ttle If zpplicable.

DATE

9. Capitai Contributions’
as Shown on record..r

$1,200,000.00

in FLORIDA t date.

1G. Amount of Capital Contributions

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
DOCUMENT ¢ PS5000086154 STREET ADDRESS
NAME SOUTHERN VENTURES OF OKALOOSA COUNTY, INC.
STREETADDRESS | 819 PINEDALE ROAD CY-ST-2F
CIry-57-2P FORT WALTON BEACH, FL 32547
DOCUMENT # | ‘

! £ET ADORI - T e T T
" .; SIS _OOOOSTRESSE
STREET ADDRESS , . HISEE ¥ A AL i ¥ FAFS) LI e T T
CITY-57-7P CITY-37-2IP
el el e o e R S Y RS | )
T NAME i
STREET ADDRESS -
CiTy-51- 2P 57
DOCUMENT et s ko vt Caw ¥ vk S
OCUMENT ¢ STREET ADDRESS yj PIT L= L ==y ?;-H
HAE e/ L0402 11 #4357, 50
STREET ADDRESS g
CHY-ST-2P Gl ST-21
DOCUMENT ¢

I STREET ADDRESS
NAME
STREET ADODRESS oITY-ST-2p
CITY -§1-2P e
r
OCUM[N” STREET ADDRESS
N\ME
VREET ADDRESS / o Pl
r&TY-8T- )
&iY-ST-2IP . p )}r’l/
14. | hereby certify that the informati upplied with this fili i {fs] in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this report is trug/Bnd accuraté and that anpe | effgtt as if made under cath; that { am a General Partner of the [imited partnership or
. the receiver or trustée empagivered to execute thisApol re rida @atutes

YAl -0Y 850 o3 30Uxi7

SIGNATURE:

SIGNATUREARD TYPED OR

INTED NAME OF SIGNING GENERAL PAR'I?EH

Date Dayume Phene #

/



