STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By 7l'v’!a¥_ 1 ’ 2004

FILED
Feb 09, 2004 08:00 AM

DOCUMENT # A138150

1. Entity Name
THE BLUEWATER-INVERNESS LIMITED PARTNERSHIP

Secretary of State

CLEARWATER, FL 33756 CLEARWATER, FL 33756

Principal Plage of Businass Mailing Address
(/0 FLYNN MGMT CORP, C/0 FLYNN MGMT CORP,
516 LAKEVIEW ROAD, UNIT 8 516 LAKEVIEW ROAD, UNIT 8

2. Princlpal Piace of Busingss 3 r:déiling Address

NG CATO AR AR A

Suite, Apt. #, elc, Suite, Apt #, etc

FLYNN MGMT CORP
516 LAKEVIEW ROAD, UNIT 8
CLEARWATER, FL 33756

01142004 Chg-LP CR2EQ03 {10/03)
City & State City & State 4. FEI Number Applie‘d Far
o . 59-2639414 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired & $8.75 Acditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama

FEYNN, TOM = =

Street Address (P.O. Box Numbaer is Not Acceptable}

City

FLAL Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or balh, in the Siate of Florida. | am familiar with, and accept

Signature, yped o printed dame of regitered B and it I applicatle

g. Capital Contributions
as Shown on record,

$238,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amandment must be filed ta change 2 general pariner,

12 GENERAL PARTNER INFORMATION _13.. ADDRESS CHANGES ONLY
DACUMENT #

DAESS
NAME DRAPER, SAM I
STREETADBRESS | 1025 MYERS PARK DR. CITY-§1-2P
OTY-ST-29 TALLAHASSEE, FL 32301
DACUMENT #

STREET AUDRE 1

NANE PETERSEN, PAUL K. AIDRESS LICnnnTiass
STREET ADDRESS | 211 W. 7TH ST. CITY-S1. 2P IS B35 T
CiTy-sT-2IP TRAVERSE CITY, Ml =
DOCUMENT # STREET ADGAESS
NAME BLAKESLEE, JOHN R.
STREET ADDRESS | 7786 PEACEFUL VALLEY RD GITY-S1-2P
ciTy-57-2P WILLIAMSBURG, MI
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-S1- 2P
CITY-ST-2P -
DOGUMENT # STREET ADDRESS
NAME
STREET ABDRESS LTy -57- 7P
CIIY-ST-ZIP
DECUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Cry-s1-&iF
CITY-51-2P oz

indicaied on this reggn is true and accuraie and
the raceiver or rustge smpowerad 1o exagnt

SIGNATURE: Nenad

g}?mT}?grgfserF. Flynn, P.O.A,.

14. | hereby certi{% that the information suppliad with this filing does not quaiify for the exemption statad in Section 119.07(3)(i). Florida Statutes. [ Turther certify that the information
i ignature shall have the same legal effect as if made under calh, tha! | an a General Pariner of the limitad parinership or
raquired by Chapter 620, Florida Statutes

1/21/04 727-449-1182

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Cate___ Daytime Prane #




