STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 200;,’- o

FILED
Apr 24,2008 08:00 AV

DOCUMENT # A04000001434

1. Entity Name

BLUE BAY RESIDENCE VILLA D'ESTE, LTD.

Secretary of State

Mailing Address

2432 FLAGLER AVE
KEY WEST, FL 33040

Principal Place of Business

3550 BUSCHWOOD PARK DRIVE
SUITE 260
TAMPA, FL 33618
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| #. FE{Number Applied For
13-4287019 Not Applicable
o ; $8.75 additional
5. Certificate of Status Desired [} Fao Raquired

6. Name and Address of Current Reglstarad Agent

WILLIS, GUY A :
2432 FLAGLER AVENUE
KEY WEST, FL 33040
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8. The above named artity submits this statemant for the purposa of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed narme of reg:stere agent and hke if epphcable

DATE

FILE NOWI!l FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. =~ -+ ="

12, GENERAL PARTNER INFORAMATION

L04000062740

BLUE BAY RESIDENCES, LLC

3550 BUSCHWOOD PARK DRIVE STE 260
TAMPA, FL 33618

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #

NOTE: General Partners MAY NOT be changed on the forrn an amendment musl be ﬂled to chango a general partner.

1) iggmg,ggg

¥ iazumg

NAME
STREET ADDRESS
CImy-S1-2p

DOCLIMENT ¢
NAME

STREET ADDRESS
CITy-81-21P

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDAESS
CIrY-81-21P

DO T

WRITE".
“IN THI§ SPACEg»*

8

14. | hereby ceriify that the information supplied with this filing does not r.]ua ify for tha exemptlons contained in Cha ter 119 Florida Statutes. | further certify that the information
all hava the same legal effect as if made under cath; that | am a General Partner of tha limited parinership

indicated on this repart is true and accurate and that my signature sh
or the receiver or trustes empoyferad to execulg this report as required by Chapter 620,

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/GENERAL PARTNER

lorida Statutes

DCaytme Phona #




