STAPLE CHECK HERE

FILED
2004 umTEDnl:iRg?g:ﬂ:Pz gmwAL REPORT Mar 04, 2004 08:00 AM

DOCUMENT # A94000001187 Secretary of State

1. Entity Name
MARINA VILLAGE BAYWAY, LTD.

Frincipat Place of Business VMaiﬁng Acidress
%% FOUNTAINS BAYWAY, INC. % FOUNTAINS BRYWAY, INC.
3802 S, WEST SHORE BOULEVARD 3802 §. WEST SHORE BOULEVARD
TAMPA, FL 33611 o TAWPA, FL 33611
¥ TR
Suite, Apt. #, efa. Suite, Apt, #, elc. 81272004 Chg-LP CR2EGG3 (10/03)
b
City % State . City & State 4. FE} Number Aoptied For
58-3265420 ) Mot Aoplicable
" a N
ap Country Zip Country 5. Ceriificate of Status Desired 0 gi'gesqﬁmw
%. Name and Address of Current Hegistered Agent 7. Name and Address of Now Ragistered Agent
Mame
MILLER, MARKE - -
3802 8. WEST SHORE BOULEVARD Srreet Adcress (P.G. Qox Number is Not Acceptabla)
TAMPA, FL 33811 ’
Cry FL 1 Zip Code

8. The above namod cniity submits this statement for the purpose of changing its registered office of rogistered agent, or both, in the State of Fiorida, | am familiar with, and accept
the chiigations of registerad agert.

SIGNATURE —
Signahue, Iypad o7 ponted navve of registered agen! and fte il spphicatle bate
9. Capital Contributions y 18. Ameunt of Capital Contributions
as Shown on record, $550r000'00 in FLORIDA to gate.

A GENEAAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WiTH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed an the form; an amendment must be filed o change a general partner.

1z, GENERAL PARTINER INFORMATION 13. . NODHESS CHANGES QMLY
QOCUMENT # PR3000041085
: STREET ADDRESS
NAME FOUNTAINS BAYWAY, INC, /
STREET ADDRE
55 | 3802 WESTSHORE BLVD. SITY-ST- 2 UOOOO00e4e2
SAY-5T-2F  § TAMPA, FL 3351% oA ARG O a- 07 144 20
BOCUMENT # STREET ADDRESS
HAME
SYREET ADDRESS
TY. 8-

LIFY-sT- 2P i
QICUMENT ¢ STREET ADDRESS
RAME
STREET ADDRESS GiTY-81- 2
LiTe-§T- 2
DoCLMENT 2 STREET ADDRESS
NAME
STREET ADURESS

CHY-51-2IF
CiTY-S1- Jip
DOCUMENT # SEAELT ADOAESS
HAME
SIREET ADDRISS

QiTY-57-2P
CHY-51-0F
SOCHMENT # STRFET ADDRESS
NANE
SYREEY ADDRESS CITY-8T-7p
crY-51-3F

14. 1 hereby certdy that the infarration supphed with this filing does net quality for the exermption stated in Section 1 19.07(3’3{?}, Fictida Statutes. | further cettify that the information
wehicared on this report is true Fate and that my signatuce shail have the same legal effect as if made under oalh; that | am a General Partner of she timited parinership ar
the receiver of irustes emp art agfequired by Chaplec 620, Florida Statules

. 2oy et
F S 4 _

SIGMHATURE AND T'(Pﬁ& O PAIKTED NAME OF SIGHMNG GENEAAL PARTHER Caytime Prone #

cute thig,

SIGNATURE:

-




