STAPLE CHECK HERE

bt

© 2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 6, 2006

FILED

DOCUMENT # A97000000751

1. Enlity Nama

INTERBAY LIMITED

06 JUL 2L PH |: L

SECHE ‘mif O
TALLAG 2 arr FL%%%A

Principat Prace of Business

10714 CARROLL LAKE DRIVE
TAMPA, FL 33618

Mailing Address

10714 CARROLL LAKE DRIVE
TAMPA, FL 33618

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

07112006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEl Number Applied For
59-3434640 Not Applicable
Zip Couniry Zip Country 5. Certificate of Siatus Desired ()] $8.75 Additional
Fes Required

€. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

HINES, JAMES P ESQUIRE
HINES & ASSOCIATES, P.A.
315 8. HYDE PARK AVENUE
TAMPA, FL 33606

Name

Streel Address (P.0O. Box Number is Not Acceptable)

City FL l Zip Coda

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

the obligatians of registered agent.

SIGNATURE

Signaure. TyDeo Of pinded name ol reQistered agers and e it anokczble [oTN}3
1
. FILE NOWII FEE IS $3900.00
K On or after September 6, 2006, Fee will be $1000.00
N 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.

iz, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME ROYSTER, RAYMOND H TRUSTEE
STREETADDRESS | 10714 CARROLL LAKE DRIVE CTY-5T. 2P
CITY-ST-2P TAMPA, FL 33618
DOCUMER: # STREET ADDRESS
NAME
STREET ADDRESS
CI3y-83-2IP
CITY-Si-ZIP
COCUMENT ¢ STREET ADORESS
HAME
STREET ADDRESS
Y- 5T-2P
CiTY-$1-2F
DOCUMENT 7 STREET ADDRESS
NAME
SIREET ADDRESS
CITY-S[-ZP
CITY-5i-7P
. Y
DOCUMENT £ STREET ADDRESS ‘ \ n t‘\ 7 ‘
HAME y el N '\
SIREET ADDRESS \)\J
CIry-51- 2P f) -
CITy-51-2P 1 .
DOCUMENT ¢ STREET ADDRESS
NAME A
STREET ADDAESS \) }/\/V
CITY-5T-2P
VAR

SIGNATURE:

14. | hereby certity that the information supplied with this filing does not quality for the exemptions\aamque’d‘ﬂw Chapter 119, Florida Statules. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a Generaf Pariner of the limited parinership

or lhe receivar or lrustee’@mpowarad o execule this report as required by Chapter 620, Florida Statutes

Wgsdptie .

g~/ T-9¢ £F13-9G 35 -039

/ SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING C;NERAL PARTNER

Dae Daylme Fhene #

[ 7



