STAPLE CHEGK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A04000000001

1. Entity Name

GULF BAY HOSPITALITY, LTD.

FILEG
SECRETARY Gr «
DIVISION oF cogr{*oﬁr{mns

Principal Place of Business

C/0 GULF BAY MANAGEMENT-AUBREY F FERRAO
3470 CLUB CENTER BLVD
NAPLES, FL 34114-0816

Mailing Address

3470 CLUB CENTER BLVD
NAPLES, FL 34114-0816

€/0 GULF BAY MANAGEMENT-AUBREY F FERRAD

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-LP CR2E003 (11/05)
City & Staie City & State 4, FEI Number Applied For
59-3790126 Net Applicable
Zip Country e Country 5, Certificate of Status Desired M $8.75 Aaduional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

WOODWARD, MARK J

WOOQODWARD, PIRES & LOMBARDO P.A.

Strest Address (P.0. Box Number is Not Acceptable)

3200 TAMIAMI TRAIL NORTH, STE 200
NAPLES, FL 33410

City

FL | Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signahae, lyped or prited name of regisiered agert and ttie f applicabla. DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2008, Fee wlll 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 flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ M02000003119
STREET ADDRESS
NAME GULF BAY HOSPITALITY COMPANY, LLC
STREET ADDRESS | 3470 CLUB CENTER BLVD CITY-ST-27
CITY-§T-2IP NAPLES, FL 341140816
DOCUMENT # STREET ADDRESS
NAME
STREET ADDFESS CY-§7-20 SOD072d22353
CiTY-§T-28 04 27 OR—-0i042--074 #4518, 7S
DOCUMENT # STREET ADORESS
NAME
STREET AODRESS e —
CITY-5T-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST- 2P
CAY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-2F
Coy-51-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS OITY-ST-2P
cITY-§7-29

14. § hereby certify that the information supplied with this fifing does not c1ualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
al

indicated on this report is true and accl

te and that my signature sh,
or the receiver or trustae empower

‘execute this report as required by Chapter 620,

SIGNATURE:

| have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership

orida Statutes

207106 (239) 732-9400

BIGNATURE AND mﬂOR PRINTED NAME OF}&(NING GENERAL PARTHER

Dats Craylme Phone #

Aubreyd. Ferrao /




