STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A31445 FILED
1. Entity Name
SUN BAY VILLAGE LTD.
- 08 JAN30 PM 4:02
Principal Plac':'tél of Business Mailing Address SECRETARY OF S T}:\TE
PO BOX 644~ PO BOX 644 TALLAHASSEE. FLORIDA
MILTON, FL .32570 MILTON, FL 32570
o
S RN ARIRER KRR AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152008 Chg-LP CR2E003 (12/06)
City & State ™™ ~ City & Siate 4. FEI Number Applied For
59-3062043 Not Applicable
Zip Country . Zp Countey S. Certificate of Status Desired O ?g’zgqﬁf:ém"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name -
CARVER, S. ELLEN —8_1-..ﬂu::_g_ax vex™
4425 AMBERWOOD CIR Street Address (P.Q. Box Number is Not ACceptable)

PACE, FL 32571

b \(. ~One.

“ oo\le FL[=*%;57p

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent.

e, yped o printed name of registered agent and title if applicabla.

SIGNATURE )/ Elle s OA,H Asg b ) ‘/I 5 A) g
Sionatwr :/ Iqﬁrs

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Fee will be $500.00

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

1z. GENERAL PARENER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT £ STREET AUDRESS
NAME CARVER, S. ELLEN
STREET ADDRESS | PO BOX 644
ary-s-2e | MILTON, FL 32672 eiry-s1-27 N ——
: T I I S R L Lo |

DOCUMENT ¢ IREE ADDRESS 01250301004 ~-023 #3500, 00
NAME CARVER, STANLEY A
STREET ADDRESS

PQ BOX 644 CITY-ST-2P
omY-sT-ZP [ MILTON, FL 32572 - =
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS Cvost.2p
CITY-57-2P h
DOCAMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57- 2P
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
OY-ST-ZP - . e
DOCUMENT 4

A STREET ADDRESS . e

STREET ADDRESS rv-sr.7p
CIrY-$1-2P. - L st

14. | hereby certify that the information supplied with this filing does not (1ua|ify for the exemptlions contained in ChaJ)ter 119, Florida Statutes. | further cerify that the information
indicated on 1his report is fue and accurate and that my signature shali have the same legal effect as if made under oath; that ¢ am a General Partner of the limited partnership
or the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: L. Zllu ﬂW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER




