STAPLE CHECK HERE

DUE BY MAY 1, 2004

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DOCUMENT # A1562

1. Entity Name o *

BUCK BAY, LTD.

Pancipal Place of Business

2321 NW 415T ST.
SUITE A-2 .
GAINESVILLE FL 32606

Maihng Address

2321-A2 NW 41ST ST.
GAINESVILLE FL 32606

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #. lc.

FILED
Feb 03, 2004 08:00 AM
Secretary of State

I

il

Il

|

AT

MOCRE CR2EG03 (11/03)
Gity & Stale City & State 4, FEt Number Applied For
59-2343555 Mot Appilcable
P Country Zp Country 5. Certdicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent - 7. Name and Address ot New Registered Agent
- S Narme

SPAIN, THOMAS C,
2321 NW 418T ST.
SUITE A-2
GAINESVILLE FL 32606

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

City

FL I Zip Code -

8. The above named enuty submits this sialement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accent

the obligations of registered agent.

SIGNATURE =

Signature, typsd or printed name of registered agert and tive ¥ apnicabia,

DATE )

9. Capital Contributions $149,954.28

as Shown an recard. n FLORIDA to date,

10, Amount of Capital Contributions

11. MAKE CHECK PAYABLE 10 FL. DEFT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 he filed to change a general partner.

12 ~BENERAL PARTNER INFORMATION | K2 ADDRESS CHANGES ONLY

DOCUMENT# | GB7162 ’ STREET ADDRESS

NAME TIMPRO, INC. ;

STREET ADDRESS | 2321-A2 NW 415T ST. ./ oiY-51-2P

CITY-5T-2P GAINESVILLE FL 32608

DOGUMENT # ' ' ¥ ;

s STREET ADDRESS N ﬁ}[jljﬁ?[g[{@?@%@Sm e e

PR AO0RESS B TaEote Tl NG T {1 Pl o W R R Tal o e
CITY-S3-2IP

Y -57- 2P

DOCUMENT # STREET ADIDRESS

NAME

STREET ADDRESS
CITY-S1-21P

CITY-ST-2IF

DOCUMENT # STREEY ADDRESS

NAME

STREET ADDRESS
CITY-ST- 2P

GITY-SI-2IP o

DOCUMENT # STREET ADORESS

NAME

STRECT ADSRESS CITY-5T-21P

CITY-5T-ZiP -

DOCUMENT§ STREET ADORESS

HAME

STREET ADDRESS o
oITY -5T-

CIY-ST- 7P e

14. | nereby certify that the information supphied with this filing does not qualify for the exemption stated in Section ¥19.07(3)(7), Florida Stakutes. | further certify that thein_rbr;:riatiqn
ind:cated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am a General Partner of the limited partnership «
the receiver or trustee empowered Lo execute this report as required by Chapter €20, Florida Statutes

SIGNATURE:

MM‘-‘"", T orm KPAK

j-22-09 8523766372

%IGN.;TU#AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dale Daylme Phone ¥




