FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1a.  DOCUMENT #
A94000000801

1. Name of Limited Parinership

GOLDEN BAY MANAGEMENT, LTD.

ILED
OIS I 0F Iﬁ%ﬁg‘% 5 qyftﬁ,
96DEC 19 AMI:qy | A/a7

[

Mailing Address Principal Office Address
8602 NEW MORRIS BRIDGE ROAD 8602 NEW MORRIS BRIDGE ROAD
TEMPLE TERRACE F1 53617 TEMPLE TERRACE FL 33617

3. Date Formed of Ragisisred

06/15/1994

B4a. Capilal Gontributions as
Shown on record

$1,000.00

3a. Date of Last Repont

03/26/1996

5b Amount of Capital
Contributions in FLORID,

4. State or Country of Formalion to date:
2. Malling Address 24. Principal Difice Address L -
Suite, Apt. #, etc. Suite, Apt. #. etc. | i
” i ™ "Se 0072884 0 aoplea e
- Not Applicable
City & State City & State P
7. Cerlificate of Stalus Desired | $8.7£ Additional
n " roe Requirad
Zip Country Zip Country
8. Make check payable 1o: Dept of State (See revarse side for fee information)
©, Name and Address of Current Reglistered Agent 10. ¥ changed, new Registerad Agent/Oflice
: Name
MNIEMANN, KENNETH
Sireet Address {P.0. Box Number Is Not Acceplable’
8802 NEW MORRIS BRIDGE ROAD s (P:0. BoxNumber Is Nat Accoplabe}
TEMPLE TERRACE FL 33817 Sutte, Apl ¥, elc
Gity FL l 2Zip Code

agent. | am familiar with, and accept the obligations of section 620.192, Florida Stalutes

SIGNATURE {Registared Agent Accepting Appointment}

10a. Pursuant lo the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-namad limited parinership ofganized of registered under tha laws of the State of Florida, subrmits this statement
for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFiCE.

Address of Each Generat Partner

11.  Name(s) of Genera! Partner(s) 11a. (Do NGY Ve Post Oifice Box Hurersy | 11b. Gity, State & Zip Code T, o or
TOWN GENTER MANAGEMENT, INC. 425 RIVER TRAL COURT ATLANTA GA 30350 F94000002069

e £ 0 8 0 1 00 O
o

ﬂ+++141f25

**ﬂ'?]"’]_h\,.

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

empowered to execule this repirt s required by chapler 620, Florida Statutes.

SIGNATURE

1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 118.07(3Xk). Florida Stalules. | release the Division of
Corporations from any fiability of non-compliance with Section 112.07(3)K) in the event that the information supplied is deemed exempl trom public access. | lurther cerlily that the information indicated on
this annual repor is true and accurate and that my signature shall have the same legal etiects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustee

AU

__ Daytime Telephone Number

Typed of Prinled Name of General Partner Signing Form

DATEJy//b Lé_____

CR2E003 (6/96)



