. STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

Vo
DUE-BY: MAY 1, 2004 L
DOCUMENT # A02000001074 e
1. Entity Name Fl L }: f_!
BAGLEY DEVELOPMENT PARTNERSHIP, LTD. i
. 2004 JUN 1t PM L: 53
Principal Place of Bgsiness' Mailing Addrass oy OF CORPORA TI0KS
4200 FOREST HILLS DRIVE 4200 FOREST HILLS DRIVE 410N OF CORPORATIONS
LAKELAND FL 33813 LAKELAND FL 33813 1ALLA HHSSEL, FLORIDA
LT
’*I‘/o‘/ Far-c/ﬂ Ave oo S F/m c/B /40::.
Suite, Apt. #, elc 2 Suite, A§‘# etg. MOORE CR2E003 (11/03)
7N r
i . P - Appiied F
Ciy& S’(ale /auc[ F/ City &Etale /hﬂl F/ 4, FE} Number 5'? - Bé 551 g‘{ , Nr;f};;p“s;me
3 3¢/ 3 32@4 o 2 3%/3 Cbung s A 5. Certificate of Status Desired M ?ese :;ﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T ) . o Name = _ ] i el
léég‘géﬁ:ll-—ﬁﬂfzﬁgslgx AVENUE, SU|TE 800 Street Address (P.O. Box Nurnber is Not Acceplable)
| ——LAKELEAND:FI--33861 ar—— - S
City FL ' Zip Code

the obiigations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or printed name ol regisiered agent amd fite i applicabla. DATE
9. Capitai Contributions $15.000,000.00 10. Amount of Capital Contributions 11 MRKVE?GVII'I-E'GI-(Z'PAYKBILE'-T FL 'Eﬁ;d;’ STAT H
as Shown on record. P in FLORIDA to date. +. * SEE-REVERSE SIDE:FOR FEE INFORMATION
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 # P02000085394
; STAEET ADDRESS

NAME BAGLEY ENTERPRISES, INC.

STREET ADDRESS | 4200 FOREST HILLS DRIVE J—

CITY-ST-ZIP LAKELAND FL 33813

3 !ilf ’}‘-'j r—. — el

DOCUMENT # - il LI -

e STREET ADDRESS 023 /0-~01007—D L7 #%526. 25

STHEET ADDRESS

CITY-57-2iP
CITY-ST-2)P
poweni Lo o M e | o PR
NAME
STREET ADDRESS
CITY-5T-21P

CITY-5T-2IP - N -

BOCUENT-# STREET ADDRESS =

RAME

STREET ADERESS

CiTY-ST-7IP

CITY-ST-ZIP

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS

GITY-8T-2P

G- ST-2IP

]

DOCUMENT # STREET ADDRESS

HEAE,

STH% TADDRESS

CITY-ST-2P

CiTys ST zIP /

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori riher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that fam a Gepefal Partner of the limited partnership or
the receiver or trustea empowered/to exgcute this repart as required by Chapter 620, Fiorida Statutes

| SIGNATUR Fmt VA ) 1[ZD[eH
SIGI ND TY 1 OR PRI D NAME OF SI% EENERAL PAATNER ale Dayime Phone #
1




