STAPLE CHECK MERE

-%

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

H
SECRET, RY O
n

DIVISIGN 1j7 gl STATE

e CORPOY

DOCUMENT #A020000016C0 VURPORATIONS

1. Entity Name 06 APR ’

GULF BAY HOTEL COMPANY, LTD. 0 AM 9 08

Principal Flace of Business Mailing Address

C/0 GULF BAY MANAGEMENT, ATTN: AL FERRAO  €/0 GULF BAY MANAGEMENT, ATTN: A.l. FERRAQ

3470 {LUB CENTER BLVD. 3470 CLUB CENTER BLVD.

NAPLES, FL 34114-0816 NAPLES, FL 34114-0816

T v I AWREWOwEn
Suite, Apt. #. ate. Suite, Apt. #, etc. 01122006 Chg-LP CR2E003 {11/05)
City & State City & State 4. FEI Number Apptied For

56-2495068 Not Appticable
zp Country Zip Country 5. Certificate of Status Desired w ?g'gg,ﬁf:;ﬁ"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent

Name

WOODWARD, MARK J

WOODWARD, PIRES & LOMBARDO, P.A. Straet Address (P.0. Box Number is Not Accepiable)
3200 TAMIAMI TRAIL NORTH, SUITE 200

NAPLES, FL 33410

City FL I Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signelure, typed of printed name of regialered agent and Utle Il appiicabla. DATE
FILE NOWI! FEE IS $500.00
After May 1, 2008, 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 filod to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # M02000003120 STHEET ADDRESS
HAME GULF BAY HOTEL COMPANY, LLC
STREET ADDRESS | 3470 CLUB CENTER BLVD. CIFY-SI- B
CiTy-st-2p NAPLES, FL 341140816
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Y -ST- 2P
CITY-ST-2p [ T S o ¥ oy P Ena T B o e R |
DOCUMENT # AL T =" T i
oy STREET ADORESS 04./27/06--01042--023  ##508. 75
STREET ADORESS CITY-$7- 2P
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS e ——
CITY-$T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-S1- 7P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-ZIP

14, | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and & te and that my signature shall have the same Ieé?a{eﬁecl as if made under oath; that | am a General Partner ol the limited partnership
or the receiver of trustea empowe execute this rgpod-as required by Shapter 620, Florida Statutes

2/7/106 (239) 732-9400

SIGNATURE AND TYPED OR PRINTED NAME OB/AIGNING GENERAL PARTNER Date Daytme Phone #

SIGNATURE:

AubreyA. Ferrao 7



