STAPLE CHECK HERE

“" 2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 30,2007 08:00 A

DOCUMENT # A96000000664 Secretary of State

1. Enlity Name
MAGNOLIA POINTE OF BAY, LTD.

Principal Place of Business Mailing Address
1002 WEST 23RD STREET, SUITE 400 1002 WEST 23RD STREET, SUITE 400
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
01102007 No Chg-LP CR2EQ03 (12/06)
Do NOT WRITE IN TH'S SPACE 4, FEI Numper Appled For
‘ 59-3371066 Not Applicable

#i f $8 75 Agditional
5. Certticate of Status Desirec u/ﬂm Required

8, Name and Address of Current Ragistered Agent

"T(I)F(:)STV.ELQTU;SERTJAS\#REET, SUITE 400 o DO NOT WRlTE
PANAMA CITY, FL 32405 IN THIS SPACE

8. The above named aniity submits this statement for the purpose of changing its registerad oftice or registered agent, or both. in the Siate of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iypad ar prnted name of reg:staced agent and tile it apprcabls DATE

FILE NOW!Il FEE IS $500.00
After May 1, 2007, Fes will be $900.00

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

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢ N43835
NAME BAY EQUITY INVESTMENTS, INC.
STRLET ADDRCSS | C/Q 1002 W. 23RD STREET, SINTE 400

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-ZIF

t-S1-2F | PANAMA CITY, FL 32405 M0
' I]E‘-"‘l? !

DOCUMENT #
NAME

STRLET ADDRESS A Do NOT WRlTE

Ciry-s1-2IP

Sk 1 : IN THIS SPACE

NAME
STALE] ADDRESS
CITY-81-2P

DOCUMEN? 4
NAME

STACLT ADDRLSS .
CITY-S1- 2P ] . )

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

14. | hareby certfy that the information supplied with this filng doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | furtner certiy that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal eflact as if made under oath; that | am a General Fariner of the Imited partnership
of tha recsiver or trustee ampowerld 10 exaculh thys rapart as requiree by Chapter 620. Florida Statutss

SIGNATURE: Mm_%l Ronnie H. Adams, President 4/27/07 (850) 769-8981

SIGMATURE AND W‘EDOR PRINTED NAME OF SIGMNING GENERAL FARTHER Date Dayume Phoos #




