- l

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT Feb 16, 2005 08:00 AM
_. Due By May 1, 2005 _ - -~ Secretary of State
DOCUMENT # AS9000001261 &
1. Entity Name -
FLORIDA BAY AT OLDE CYPRESS LIMITED
PARTNERSHIP
Principal Place of éusine;s; h 7 ‘ ) Mailing Address
3200 BAILEY LANE, SUITE 117 _ 3200 BAILEY |ANE, SUITE 117
NAPLES, FL 34105 ; NAPLES, FL 34105
B I RN RSN
S Ao feE - Suite. Apt. #. elc. 01102005  Chg-LP CR2E00 (10/03)
Cily & State o City & State T ' 4, FE| Number ’Applied For i
— s [ _ 5 : ) 59-3589400 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 g«?e-;gq l';f:é“c’“a'
4. Nams and Addregs c.t' Curr§n§ Reglstored Agent L ) ) 7. dName and.Adcress of New Reglstered Agent ]

Name

PASSIDOMO, JOHN
821 5TH AVE. S., #201

Street Addrass {P.O. Bm; Number is Not Acceptable)
NAPLES, FL 34102 - - .

City ‘ FL i Zip Code

8. The above named entity submits this statéﬁent far the purpose of changing its registered office or registered agent, or both, ;n the Staie of Florida. | am familiar with, and accept
the cbllgaticns of registered agent.

SIGNATURE R - - S - ' :
Signawrs, typed or printad nams of regisiared agent and tlleit applicable. . . I R - .+ -, . .. -DAE

9. Capital Centributions | t0. Amount of Capital Contributions
as Shown on record. $7001000-00 — - in FLORIDA [0 date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Parinarg MAY NOT he changed on the form; an amendment must be filed to change a general partner.

12. - GENERAL PARTNER INFORMATION _ 13. ADDRESS CHANGES ONLY
COCUMENTF | PESO00D469TT -
STREET AD
NAME FLORIDA BAY AT OLDE CYPRESS, INC. TREET HIDRESS
STRECT ADDRESS | 3200 BAILEY LANE, SUITE 117 CTesr.ap
CY-81-2F NAPLES, FL 341 05 . . ) -
T e ARy
DOGUMENT # UGS S
SIREET ADDRESS ke Db
MANE _ U2 1e/ Oa-m0008-0UR %26, 25
STRELT ACDRESS
-§T-2IP
- plobiied - s e
DOCUMENT ¢ STAFET ADDRESS
NAME
STRELT ADRESS GITY-57-2P
SITY-5T-2P ) o . _
DOCUMENT # STRFET ADDRESS
NAME R
STREET ADDRESS
§ ar-rar omv-stap
8 . .. N
o | DOCUMENT# STREET AODRESS
G| e _ .
T | STREET ADDRESS
5 CITY-5T-2IF
0| cmv-st-ze L - _
§  DOCUMINT ¢ STREET ADDRESS
£ | nwe
STREET ADORESS CITY-§7- 2P
CITY-§T-2IP B _ -

fleg with this fiing does rot qualify for the exernption stated in Section 119.07(3)l), Florida Stalutes. | turther certity that the informatlon
and that my sigrature shall have the same legal effect as if made under oath; that ! am a General Partner of the limited partnership or
ute this report as required by Chapter 620, Florida Statutes

14. | hereby cerlify that the information su
indicated on this repert is true and
the racelver or trustee empowete

SIGNATURE: — ;Q/j/@é (0707

~_SIGNATURE AND TYPED OF) PRIMTED NAME OF SIGHING GENERAL PARTHER Daytime Prionn 4




