LA LNV T CEL AR TINDONIE MAININUAL ot d

Due By May 1, 2605

STAPLE CHECK HERE

DOCUMENT # A32996 - Ao 13 l*“zlolégDOS 00 AM
1. Entity Name .
CANEEL BAY, LTD. — pr 19,
Secretary of State

Principal Place of Busingss 7 _ h l\.ﬁa:iling Addrass ] )
4440 PGA BLYD,, SUITE 402 1 RICHMOND SQUARE, SUITE #100C
PALM BEACH GARDENS, FL 33410 PROVIDENCE, R} 2906
T T LR

Suito. Apt. #, et. - 7| SuleApt #oelo. ) 01032005  Chg-LP CROECOR (10403}

City & State - - City & State ‘ 4. FE! Number Applied For

_' ' 65-0334452 Net Applicabie
Zp Courtry i Courmry 5. Certificate of Status Dasired [ fggggfgm
8. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
- R Name
SCHEIN, HAROLD L
FRENCHMAN'S CREEK : : Street Addrass (P.O. Box Number is Not Acceptable)
13844 LE BATEAU ISLE '
PALM BEACH GARDENS, FL. 33410 -
City FL l Zip Code

8, The above namad ertity submits this statement for the purpose of changing its tegistered office or registerad agent, or both, in the State of Florida, | am familiar with, and acecept
the obligations of registered agent. B .

SIGNATURE . - - =
Signaiura, fypad or sinted nams of ragislernd agant and fitle if apphicable DATE
9. Cepitat Contributions -, - | 10. Amount of Capital Contributions
as Shown on rocord. $?-500-OO in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTIVY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parinars MAY NOT bs changed on the form; an amendment must be filed 1o changs a general partner.

1z ENERAL T TN ORMATION g Rt ADDRESS THANGES ONLY
DOCLMENT # - : -
STREET ADDRESS
NAME SCHEIN, HAROLD !
STREET ACONESS | 13844 LE BATEAU ISLE o
Giry-§7-2P PALM BEACH GARDENS, FL. 33410
DOCUMENT # - ﬁ STRECT ADDRESS
NANE
STREET ADDRESS
CrIY- $T- 7P Ot S7-2¢
DOCUMENT # SUAEET ADDRESS
NAME
STREET ADDRESS | S —UATNOA31EETS
£TY-$5-7P | O41805-50137-003 141,25
DOGUMENT £ . H STREET ADDRESS
NAME .
STReET ADDRESS |
ol Y CITY-ST-2P
BOGUMERT 7 STREET ADDRESS
NAME
STREET ADDRESS
plliged u CTY-ST-2P
DOCUMENT 4 — .
STREET ADDRE
NAME ﬁ PAEsS
STREET ADDAESS
BITY-5T-
CiTY-57-2P 5127

14. | horeby c&rﬁig that the information supglied with i Wing does not qualiy for the exernpiion stated in Section 119.07{3%@, Flofidla Statutes, | further certify that the information -
indicated on thig report [s true and acturate and that my signature shall have the same (e?al effect as if made under path; that [ am a General Partrier of the limited parinership or

the regeiver or trustee crivpowered to exccute his report as required by Chapter 620, Florida Statutes
ﬁ//é jo5"

. Pl e e

SIGNATURE:




