STAPLE CHECK HERE

2005 LIMITED

PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A15621

1. Entity Name -
BUCK BAY, LTD.

Principal Place of Business

2321 NW 418T 8T.
SUITE A-2
GAINESVILLE FL 32606

Mailing Address

2321-A2 NW 418T ST.
GAINESVILLE FL 326086

2. Principal Place of Business __

3. Mailing Address

Suite, Apt #, eic,

FILED
Feb 15, 2005 08:00 AM
Secretary of State

[

I

I IR

|

Suite, Apt. ¥, etc - 18T MOORE CR2E003 (10/04)
City & Stato - City & State 4. FEI Number Applied For
: 59-2343555 Not Applicable
Zip County &0 Country 5. Cerificate of Status Desired [ $8-7'3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o S ) Name
SPAIN, THOMAS C. .
2321 NW 41ST ST. Street Address (P.0O. Box Number is Not Acceptable)
SUITE A-2 L _
GAINESVILLE FL 32606
City Zip Code

FL

8. The above named sntity submits this staternent for the purposa of changing its registerad office or registered agent, or both,

in the State of Florida, | am familiar with, and accept the obligations of registered agent

SIGNATURE

|11, FILE ROW! Due by May 1, 2005.

Sighatuie, typad of prnted name of regrstered agenl aﬂd l-llgiabplnéiau-

DATE

9, Cagital Contributions Iy ;
as Shown on record. _$1 .49’_9_511'28

10. Amount of CaEit:aI Contributions
in FLORIDA 1o date.

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

13, GENERAL PARTNER INEORATION 13. ADDRESS CHANGES ONLY
DOCUMENT # G57162 SIRF{ T AGORCSS
HAME TIMPRO, INC.
SIRELT ADDRESS | 2321-A2 NW 41ST ST. ] I e ., HOODOO23004 1
civ-$T-2P | GAINESVILLE FL 32606 _ _ B2 1S/A05-B0050-N8 528 25
NOCUMENT # STREET ADDRESS
WAME
SIREET ADDRESS ~~
Clix-S1-71P
CilY-Si.719
BOCUMENT # SIREET ADDRI[ 55
KAME
SIRETT ADDRESS Q.31 7P
glity-sl- 2P
DOCUMENT # CTREET ADDRESS
MAME
STREET ADDAESS
CIry-81- 7P
ClTY-51-ZIP
QOCUMENT # IREET ADDHESS
NAME
STREET ADDRESS CIHiY-ST-7IP
CiTy-S1-72IP A
DOCUMENT ¥ SIREET ADDRESS
NAME
5 ™
STREET ADCEFSS LUy ST- AP
CiTy-§1-71p

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cerfify that the in'formatiqn
indicated an this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

B2.5e: LZTZ.

SIGNATURE:,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

%/%WWK il i 2/@/b5

Nale Darytima Phone ¥




