STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

FILED

DOCUMENT # A99000001261

1. Entity Name

PARTNERSHIP

FLORIDA BAY AT OLDE CYPRESS LIMITED

Principal Flace of Busingss
3200 BAILEY LANE, SUITE 117

Mailing Address
3200 BAILEY LANE, SUITE 117

Apr 22,2004 08:00 AM
Secretary of State

NAPLES FL 34105 NAPLES FL 34105
Sulle, Apt #. etc Suite, Apt. #, elc MOORE CR2E003 (11/03)
Ciy & Siale Cily & State 4. FEI Number Apphed For
59-3589400 Not Applicabte
C Ny
ap ountry Zp Country 5. Certificate of Status Desired O ?g'g?mﬁf;"“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASSIDOMO, JOHN
821 5TH AVE. S., #201
NAPLES FL 34102

Sireet Address (P.0 Box Number s Nat Acceptabie)

City Zip Coge

FL

8. The above named ently subrmits this statement for the purpose of changing s registered afhice or regstered agent, or both, in the Stale of Flonda | am farvhar with and accept
the cbhigatiens of reqistered agent,

SIGNATURE

Signatlrs yped o prnted came Hf regiered agert ana e f appcab e DATE

10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

8, Capitat Contribuhons
$700,000.00 n FLORIDA 10 date SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record

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 INFCRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P8800004631 1
STREET ADOPESS
NAME FLORIDA BAY AT OLDE CYPRESS, INC.
STREET ADDRESS | 3200 BAILEY LANE, SUITE 117 CITY-ST- 2P
Ty §1- 2F NAPLES FL 34105
—— LOennn 1 400D
STREET ADDRESS “id o e O AL G
o 04,79,/04-20146-60T 526,28
STASET ADDRESS
GITY-Si- 2P
It 5170
DOCUMENT £ STREE ADDRESS
HAME
STREET ADDRESS CIFY-ST-2IF
Y- 51- 20
DOCUMENT ¢ STREET AGARESS
NAME
SR 5
£¢ ] ADDRESS CITY-Si-2IF
ClTY-57-21P
DOCUMENT # STREET AJURESS
NAME
STREET ADDAESS CITY-S1. 1P
env 5721
DOCUMENT # STREFT ADDRESS
NAME
1
SIREET ADDRFSS GITY-S[-2IP
CITY ST 2P

14. | nereby certify that the intormatio
indicated on this report 15 true an
the recewer of trusieée empow

raubplied with thes fiing coes not qualiy for the exemphon stated i Section 119.07(3)(), Florida Statutes | further certify that the mformation
curate and that my signature shall nave the same legat effect as of made under oath, that | am a General Partner of the hmited partnership or
execuyte this report as requrred by Chapter 620, Flor:da Statutes

— _ |
$-Y -0g DBGLYZ AL

Caie Ouaylime Plone #

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING GENERAL PAATRER



