STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

DOCUMENT # A02000000797
1. Entity Name Zﬂﬂ
GULF BAY HOMES, LTD. 7APR 13
AH 10: 086
Principal Place of Business Mailing Address TA'S]-ECE}EXA R Y OF S TATE
8156 FIDDLER'S CREEK PARKWAY 8156 FIDDLER'S CREEK PARKWAY SSEE, F[ ORIDA
NAPLES, FL 34714 NAPLES, FL 34114
e TR S R OAD WO
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052007 Chg-LP CR2E003 (12/06)
City & Stata City & State 4. FEI Number Applied For
01-0715349 Not Applicable
Zip Couniry Zip Couniry 5. Cartilicate of Status Desired 0 ?g'zfqﬁfdm"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J
C/O WOODWARD PIRES & LOMBARDO Streat Address (P.0. Box Number is Not Acceptable)
3200 TAMIAMI TRAIL NORTH (SUITE 200}
NAPLES, FL 34103
City FL I Zip Code

8. The abovae named entily submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s
Signature. hped of panted Aame of regisiersd agent and tide if appicabie DATE l

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 # swecrconess | 8156 Fiddler's Creek Parkway
NAME GULF BAY HOMES, INC.
STREET ADDRESS | 3470 CLUB CENTER BOULEVARD

CITY-ST-21P
ory-st-ZF | NAPLES, FL 34114 Naples,FL 34114
o

OCUMENT STHEET ADIORESS

NAME
STREET ADORESS

CITY -5T-2IP
CIrY-57-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CIPY-5T-2IP
CITY-51-2P
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS

CITY-ST-2IP
CITY-ST-2P
DBOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2P
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST- 1P
cTy-s1-2p

14. | hereby certify that the information supplied with this filing doss not ciuah‘fy for the exemptions contained in Chapter 119, Florida Stalutes. | furiher cerlify that the informatian
indicated on this report is true and accurate and that my signature shall have the same Ir-l,\:?gl effect as if made under oath; that | am a General Pariner of the limited partnership

ar the receiver of truslee empowgred lo execuls this report as required by Chapter 620, Florida Statutes
%ﬂfﬂ 2/19/07 (239) 732-9400
SIGNATURE:

$IGNATURE ANDITYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Deylime Phone #

|/ Joseph Livio Pariai, as VP and Not Individually




