STAPLE CHEGK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT s

Due By May 1, 2004

g
DOCUMENT # A96000000664 =1
1. Entity Name o .
MAGNOLIA POINTE OF BAY, LTD. .
Gy APR 30 AR 8- Il

Principal Pléce of Business Mailing Address 3 L G' b ’* L: \','. E} ;—- L g}i\?‘ EA\
1002 WEST 23RD STREET, SUITE 400 1002 WEST 23RD STREET, SUITE 400 TALL ARASSEE,
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 .
e s IR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. - 01092004 Chg-LP CR2E003 (10/03)

City & State City & State 4, FEl Number Applied For

59-3371066 Nat Applicable
Zip Country L Zip Country 5. Certificate of Status Desired X §8.75 P_\dditional
. e Required
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent

HENRY, ROBERT F

NeTe | auretta J. Pippin

1002 WEST 23RD STREET, SUITE 400
PANAMA CITY, FL 32405

ST A 57, Sk SIE 0

City Panama Ci | Zip Code
ty FL | *3740s
8. The above namad amtitysubmitsAhigfstar t for fhe p rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations d agent.
T L~
SIGNATURE }2 ‘~J A= Laurettad—Pippin 422/04
v Signature. lyp;ﬁ;r printed hame of TEgistered ag\rll *‘ﬂ tille it ap;;-nc.a&. LeAmit N Lid Sﬂé’"

9. Capital Contributions
as Shown on record.

$3,170,412.00 in FLORIDA to date.

10. Amount of Capital Contributions

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

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES GNLY
DOCUMENT # N43835 -
STREET ADDRESS
NAME BAY EQUITY INVESTMENTS, INC.
STREET ADDRESS | C/O 1002 W. 23RD STREET, SUITE 400 CITY-ST-7P
GITY-ST-2IP PANAMA CITY, FL 32405
DOCUMENT # = | T S S M S PRTE EEs |
o STAEET ADDRESS 571 10411 EE--1 TJ #¥535. 00
N 0571140 b~
STREET AODRESS
CITY-5T-2IP
CITY-ST-71P
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CITY-57-2P
CITY-§1-2 -
DOCUMENT # - STREET ADDRESS
NAME
STREET ADORESS a
g CITY-5T-2P
CiTY-ST-ZP
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS
. oITY-51-2P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section $19.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report is trug and accurate and that my signatura shall have the same |
the recsiver or trustee empowsar

SIGNATURE: D (AQGres

al effect as it made under oath; that I'am a General Partner of the limited partnership or

to execute thia report as required by Chapier 620, Flonda Statutes

Ronnie Adams 4/28/04 (850) 769-8981

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO GENERAL PARTNER

Date Daytirna Phone #




