STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A13963

1. Entity Name

BAY COLONY ASSOCIATES LTD.

Principal Place of Business

5601 NORTH DIXIE HIGHWAY, SUITE 420
FT. LAUDERDALE FL 33334

Mailing Address

5601 NORTH DIXIE HIGHWAY, SUITE 420
FT. LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o
L

FILED o
SECR rlrm‘-’ 3 STALE
e TP ATHONG

O APR -6 AM10: L

1

Il

KA

MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied Fer
59-2379622 Not Applicable
Zi Count Zi Count
P ountry ® ounity 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
 Name

MUDD, JOHN
5601 NORTH DIXIE HIGHWAY,
FT. LAUDERDALE FL

Timothy C. Lincoln, Esg.

0 Street Address (P.O. Box Number is Not Acceptable)
Downtown Legal

Center

46 N. E. 6th Street

City

Miami

FL

4%

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

L./

the obiigations of registered agent.

SIGNATUREA/"MD Tas €.

Timothy C. Lincoln, V.P.

3/15/04

Signaiure, typed or pﬁﬂeu rame of regisiared agent and fit's f appheable

DATE

9. Capital Contributions

as Shown on record. $123,750.00

10. Amount of Capital Conltributions
in FLORIDA to date.

11 MAKE CHECK' PAYABLE T!] FL DEET. OF STATE 3
- .SEE REVERSE SIDE FOR FEE INFORMATION =

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F73634 STREET ADDRESS
NAME BAY COLONY APARTMENT CRP
STREETADDRESS | 5601 NORTH DIXIE HIGHWAY, SUITE 420 CITY-ST- 7P
CITY-ST-2IP FT. LAUDERDALE FL. 33334
DOCUMENT #
STREET ADDRESS
NAME —I—zi—ix—iij -—-\, .--, P -&.‘:i‘.:lij?
STRELT ADDRESS e i ! i
sttt CIY-ST-2P e TR 14“*DIUHE—-D 15 535, a0
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY- ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
£ITY-5T- 2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME |
STREET ADDBESS
CITY-ST-2P
CITY-ST-7P
DOCUARAT # STREET ADDRESS
NAME
STREET 250RESS
. GITY-S$T-2IP
CTY-ST-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exel
indicated on this repor is true and accurate and that my signature shall have the sams
the receiver or trustee empowered (o execute this report as required by Chapter 620, H

SIGNATURE:

John P. Mudd =~

a tes

-

tign stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
gd! effect as if made under oath; that | am a General Pariner of the limited partnership or

3/15/04 (954) 202-1998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PKW‘WU }

Daie Dayume Phone #




