AT e el e A

2002-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A12560 -

1. Entity Name FLED

t . ‘ ECRETARY OF STREE
/ PENSACOLA BAY, LTD. . DIV ;;.;.Q;T@GEE@A! ONB
’ i

— ‘ - 02 JAN29 PH 3: 38
Principal Place of Business Mailing Address

€919 NORTH PENSACOLA BLVD. 6919 NORTH PENSACOLA BLVD.
PENSACOLA FL 32516 PENSACOLA FL 32515

S — AR AR R Eh

Suite, Apt, #, etc. T Suite, Apt. #,etc— ~ _— — —
" ° o DUE'BY MAY-1, 2002 -- . = .
City & State City & State 4. FEI Numt-)er oy -,A..,;,;“ga_,:or
592242293 Not Applicable
Zip souny “ Gounty O $8.75 aqditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BOCCANFUSC, AR

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.

Street Addres's $.O. Box Numbet is Not Acceptable)
-46584-TWIN-OAKS-DR- /5 & 753 )Y DR
-RPENSACOLA-FL-32506—
Cit Zip Code
Y PEMS A coc A FL | 3250/
8. The above named antity sub%ate ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sanarune X G “f : A / B arFesd L GevEsne PR ’ /z iz
Signature, typed or printed nnmﬂpf registered agent and title if applicabla. ’ DATE
9. Capital Contriputions {594 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. : iintadeiin SO _ ... in FLORIDA to date. [ - - |._ -SEE REVERSE SIDE FOR FEE.INFORMATION - |-

[Na alia's al

.

the receiver or trustee empowared 10 execute this report as required by Chapter 620, Florida Statutes

SIGNA‘I‘-URE: x Sl £ 77 REQUIRLIR Soccrr oo ofo,  Fsa-28 VG5

SIGNATURE AND TYPED OR Pﬁﬁl’ED NAME OF SIGNING GENERAL PAATNER Dala Daytime Phone #

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS -5..
NAME BOCCANFUSO, ANTHONY R - o g e o o 3
smeer aoomess | 7076 LAKE JOANNE DRIVE I 205 0=~ D55 -—124 2
-8T- s K 1,
CITY-§T-21P PENSACOLA FL 32508 i Coa &
e~ o fa'n
DOCUMENT # .
S S oie STREET ADDRESS e
MAME. |
STREET ADDRESS
CITY-5T-7IP
CITY-ST-2IP
ICUMENT #
o STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAMEY
STREET ADDRESS ~CITY=STIZR Bl
—omYISTP T .
DOCU‘AENT#
STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CTY-ST-ZIP e
DOCLIMENT #
STREET ADDRESS
NAME
STREEY ADDRESS
CITY-S7-2IP
CITY-ST-ZIP
14. | héreby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i),. Florida Statutes; 1 further 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 oath; that | am a General Partner of the limited partnership or



