STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A990000004380

1. Entdy Name

CAYO COSTA ASSOCIATES, LTD.

Principal Place of Business

1520 ROYAL PALM SQUARE BLVD., SUITE 360
FT. MYERS, FL 33919

Manting Address.

1520 ROYAL PALM SQUARE BLVD., SUITE 360
FT. MYERS, FL 33919

FILED
Apr 30, 2004 08:00 AM
Secretary of State

T TATIMITGAR ARSI

2, Prncipal Place of Business 3. Mading Address

Suite Apt # etc Suite, Apt #, etc

¢ e AR 04232004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Appled For
65-0905035 Nol Applicable
p Country Zi Count
‘ P walry 5. Certificate of Status Desired O 58 75 Additional
Fee Required
6. Name and Addrsss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARNOLD, BOWEN A

1520-360 ROYAL PALM SQUARE BLVD. Street Address (P.O. Box Number is Mot Acceplable)

FORT MYERS, FL 33919

City

FL ' Zip Code

8. The above named entity subrivts this staternent for the purpose of changing its registered office or registered agert. of both. in the State of Florida [ am familiar with, and accept
the obhgaticns of registered agent

SIGNATURE

Sgraturt. typec o grrled rame 5 regstered agent ana tirke  apphicable OATE

9. Capital Contributong
as Shown on record

10. Amount of Capital Contributions

$980.00 n FLORIDA 10 date

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

12. GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P9900 4
0028048 STREET ADDRESS .
NAME CAYOQ COSTA, INC.
SIREETADDRESS | 1520 ROYAL PALM SQUARE BLVD., SUITE 380 CITY-ST.Z1
CTy-Stzp FT. MYERS, FL 33919
DOCUMENT § -
- STAEET ADCRESS N h"i 13
NAME R i} 1 A 1 [t o I e TR 0 O, ':'1!'
ConeeT Ao PRl [ 7 ;__i'-gr it u_;;n TTE F4t § Rt
! Ciry-S1-2P
SIY-ST-2IP
AIENT
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADCRESS
CITY-S1-2P
CY-ST 2P
SLM|
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CRY-ST-2IP
LY ST-7F
"
DGleMEN i STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-2F
oy ST.7p
3CURER
DOCUMENT # STREET ADDRESS ‘
NAKE
STREET ADGRESS
CIY-ST-2P
CIv ST-2p

14, i nereby certify that the informatan supplied wilh this filing does not qualify for the exemption stated in Section 119 07(3)(1}, Florida Statutes | furiher certify that the informatian
ndicaled on 1his report 1s lrue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a General Partner of the tmited partnership or
the recewver or trustee empaowered 10 execute this report as required by Chapter 620, Florica Statutes

117175 foLS

Dayime Phore &

B A Atwoy W (w10 (osip Swe, 6 MY ()

SIGNATURE yﬁpsn O PRINTED NAME OF GIGNING GENERAL PARTHER Dave

SIGNATURE:

L




