STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT , .-

Due By May 1, 2004

DOCUMENT # A03000000588

1. Entity Name

GRAND BAY ASSOCIATES, LTD.

O APR -7 AMID: L6

Frincipal Place of Business

800 BRICKELL AVENUE, SUITE 201
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

800 BRICKELL AVENUE, SUITE 201

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, atc.

Suite, Apt. #, alc.

03082004 Chg-LP CR2ED03 (10/03)
City & State City & State 4. FEI Number Applied For
5. a [06 C{L{q Not Applicable
Zip Country Zip Country $8_75 Additional

§. Cerlificate of Status Dasired Od Fae Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

F&L CORP.
THE GREENLEAF BUILDING

800 BRICKELL AVENUE, SUITE 201
MIAMI, FL 33131

M chard T Raa0ok

Streqt Addr
ATO VY \

s {P.O. Box Nu bir is \ltl&t'Accep:tSable)
vy

L

Brckell Avenve St 2500

“Miami

p 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

FL | 8% 3

T 8Y

SIGNATURE
Signature, tyRed or prig#fl name of registered agant and ttle f applicabla. /] ofe /
9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record. $6,500,000.00 in FLORIDA to date. 8 q D _I L’ OD
il T P~

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 1. ADDRESS CHANGES ONLY
DOCUMENT 4 LO3000012878
' STREET ADDRESS < -
NAME GRAND BAY GP, LLC ‘Q (0("? U:HA M hOfe_\Df - ﬁﬂw{
STAEET ADDRESS | 800 BRICKELL AVENUE, SUITE 201 . =
ory-S-ZP | MIAMIL FL 33131 [,OCD‘“U'\ 6 V4L, ;L_‘ 33133
L]
bocuUMgNT STREET ADDRESS
NAME
STREET AUDRESS CITY-ST-21P
CITY-ST-2P e
DOCUMENT 4
oy STREET ADDAESS - - T U HO IS S S, .
$TREET ADORESS U TR U0 #E-2h, &5
CITY-5T- 2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST- 2P
DOCUMENT # STAEET ADDRESS
NAME
STREET ADRESS
CITY-5T-2IP
CITY-57-2P
DOCUMENT # STREET ADDRESS
NAME &
STREET ADDRESS
CHTY-5T-2P
BlIy-51 2

SIGNATURE: v

14, i I?e(eby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my sigrature shall have the same legat effect as if made under oath: that [ am a General Partner of the limited partnership or
the receiver or lruslee empowered ta execute this reporl as required by Chapter 620, Florida Statutes

30V -285-55&

RE Al OR PAYNTED NAME OF SIGNING GENEARAL PARTNER

Date” Diaytime Phicne &

é//{%// |




