STAPLE CHECK HERE

,— 2G04 LIMITED PARTNERSHIP ANNUAL REPORT LED |

Due By May 1, 2004

o004 APR 26 AN & 3

SECRETARY OF STATE
TALEAHASSEE, FLORIDA

DOCUMENT # A98000000900

1. Enity Name

BAHIA SUN ASSOCIATES LIMITED PARTNERSHIP

ew — N..FT. MYERS, FL_33917

Principal Place of Business Mailing Address
2250 AVENIDA DEL VERA % ROSEN DEVELOPMENT GROUF, INC.
N. FT. MYERS, FL 33917 2250 AVENIDA DEL VERA

2. Principal Place of Business 3. Mailing Address . “ll‘l“ ml ‘lm ‘Im ||”| m” Ilm II‘“ ||m "”l Ilm Ilm mml I‘ ‘"‘

[2.360 UNNERSTTY DR, | 12800 UnivERSTY DR,
SSU;I;“ADE“#I ﬁoo ;E;Blfl?% m2[-()0 01152004  Chg-LP CR2E003 (10/03)
City & State City & State &. FE! Number Applied For
FORT MYeRS F Lo FORT MYERS, Fi. 58-2386109 ot Applicable
%zépq o rf 8‘1%"2\ Z'p 9 o ?‘ 7&" ‘% 5. Certificate of Status Desired O ?g-zasqwma'
6. Name and Address of Currant Haglswmd Agent 7. Name and Address of New Registered Agant

Name
CALLAHAN, W. SCOTT ESQUIRE
37 NORTH ORANGE AVENUE, STE 200 Street Address {P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32801

City . FL [ Zip Code

8. The above named 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

Signatura, typad or printed name of registared agant and ttia if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1,560,000.00 in FLORIDA to date. # S 26__’ Qg

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
COCUMENT # P98000032322 . .
STREET ADORE
NAME BAHIA SUN REALTY CORP. s llriftol(\)AUmv?]let; 3[9)67 Ste 400
STREET ADDRESS | 550 MAMARONECK AVNEUE PO YErs,
or-stzP | HARRISON, NY 10528
DOCUMENT #
STREET ADDAESS | - T i " Ty T g
o e DEEE
ERe ERRL S R T R T
STREET ADDRESS _ p—— * 1e Seh. o
CITY-ST-ZIP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS GV ST.2P
CY-51-2P o
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-S7-ZP |
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o CITY-3T-2P -
CiTY-Sr-2p
DOCUMENT # STREET ADDRESS
HAME .
STREET ADORESS CITY-ST-2P
CITY-ST- 2P

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report i accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited pannership or
the receiver or tr empowered tEexgeuts this rep s requirad by Chapter 620, Florida Statutes

SIGNATURE:
/

OF SIGNING GENERAL P [4 Cate Daytma Phone #




