STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 208~

DOCUMENT #A31445

1. Entity Name

SUN BAY VILLAGE LTD.

_FILED
SECRETARY
OIVISioN ne s‘aggosﬁwlgns

OSAPR 24 AMig: 4,

Principal Place of Busi
% RALPUR-LARVER

P.0. BOX 644
MILTON, FL 32570

Mailing Address
% RWWER

P.0. BOX 644
MILTON, FL 32570

&MlllllllllIﬂllMIIl|l|IVIIII|||I1|1|Iﬂllllllll\llllllllllllllllllllll

2, Principal Place of Business 3. Mailing Address
Suite, Apl, #, etc. Suite, Apt. #, etc. 04112006 Chg-LP CRE003 (11/05)
City & State City & State 4, FEl Number Applied For
539-3062043 Not Applicable
Zip Country Zip Country . ) $8.75 acditional
§. Centificate of Status Desired A Foe Required
8. Nams and Address of Current Registernd Agent 7. Name and Address of New Registered Agent
Name

CARVER, S. ELLEN

4425 AMBERWOOD CIR

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

PACE, FL 32571

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office o registered agent, of both, in the Stata of Florida. | am familiar with, and accept

TIGNaiLLg. Typed of printed nama of regisiened agent and e if appicabia,

DATE

FILE NOWIIl FEE 1S $500.00
After May 1, 2006, Foo will be $300.00

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 forrn; an amendment must be filed to change a general partner.

= ‘GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
COCUMENT ¢ STREET ADDRESS
NAME CARVER, S. ELLEN
STREET ADIRESS | PO BOX 644 CITY-8T-5P
CITY-ST7-2P MILTON, FL 32572
DOCUMENT ¢
STREET ADDRESS
NAME CARVER, STANLEY A
STREET ADORESS j PO BOX 644 oITy-5T-7P
CIY-S1- 2P MILTON, FL 32572
DOCUMENT # STREET ADDRESS
- D00 7407 7360
STREET ADDRESS CY-ST-2P a - )
CiFY-ST- 7P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
oy-s1-20
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS. "
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADORESS
CiTy-ST-2P
CiTy-51-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is frug and accurate and that my signature shall have the same Je

or the receiver or trustee emy red to execute this report as requiged by Chapter 620,

SIGNATURE:

al effect as if made under path: that | am a General Partner of the Iimited partnership

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING SENERAL PARTHER

406 LSo-423-819y

Daytime Phonae &




