STAPLE CHECK HERE

-
PRI

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILED
SECRETARY

DOCUMENT # A96000002064

1. Entity Name

SEMINOLE BAYWAY, LTD.

DIVISION oF CGESUSR%FI%NS

O06MAR 10 AM 10: 1,

Principal Place of Businass Mailing Address

3802 S. WESTSHORE BLVD.
TAMPA, FL 33611

3802 5. WESTSHORE BLVD.

TAMPA, FL 3361

(%\IIIIHIIII!IHIIHIIIIHIIHIIl\HIIIIIIIIIIIIUIIHII\HIIlI\IHIHIIl

2. Principal Place of Business 3. Mailing Address

100 S MACDILL AVE [ 1001 S, MACDILL AvE

Suite, Apt. #, elc. Suite, Apt. #, etc. ' - N

022382006 Chg-LP CRZEQO3 (11/05

Suite B SUITE 9 (1/09)

City & Stata Cily & State 4. FEI Number Applied For
TA‘f‘( otz F - TA—N PA & | 59-3408523 Not Applicable

.Z|3p 362q Country le‘3 3 b)Y q CD:T% 5. Certificate of Siatus Desired | gi';gﬁgd;ﬂo“a'

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name

MARK E. MILLER, P.A.
3802 SOUTH WESTHORE BLVD,
TAMPA, FL 33611

Slraatadci!ess (F'g, .Box Nﬁﬁ:&%ﬁcfﬁbleh\/‘g

Suite A

“TAmPA  PL FL | “3%%> 9

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ager:! and title if appiicabla. DATE
FILE NOW!!! FEE IS $500.00
- S - —After May 1, 2008, Fee will be $900.00 — et - s |
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # 94000011908
’ STREET ADDRESS —_
NANE BAYWAY INVESTMENT PROPERTIES, INC. | 100} S. MAh LL Ave
STREET ADDRESS | 3802 SOUTH WESTSHORE BLVD.
CITY-ST-ZIP -
Cm-sT-2P | TAMPA, FL 33611 TAM PA ‘FL_ 3224
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y -§1-
CITY-ST-2P
DOCUMENT # ) e e e gy .
Anonsgonasdd
STREET ADDRESS [RETINR RN Rl FFE RN R k) B FSPURNNE L Y N P i
CITY-ST-ZIP
CIFY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-57-2IP
DOCUMENT # STREET ADDRESS
I\EAM.E
STREET ADDRESS S
CIysT-zp h

14.Yﬁereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information

indicated on this report is true and
of the raceiver or trustee em

o and that my signature shall havs the same legal effect as if made uncer oath; that | am a General Partner of the limited partnership
ecule this report as required by Chapter 620, Florida Statutes

MARx €. MiLLer. v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

.1]38!0(0 §£13.251- 2500

Daytirme Phone #




