- FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham

Secretary of State Divi

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Wame of LimHes Partnarship 1a. DOCU MENT #
A30356

BAYAMO HOLDINGS, LT T T

3, Date Formad or Ragistered 58 « Capital Contributions as

Mailing Address Principal Office Address
Shown on record.
3389 SHERIDAN STREET 389 SHERIDAN STREET 07/05/1990 $950.000.00
SUITE 116 SUITE 116 3. Dste of Last Report TV
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
09/15/1997 5b. Amount of Capltal
4, Stais or Country of Formation t(;odn:ribullons FLORIDA
. Btale or Country i
2. Malling Address 28. Principal Office Address AL
Sulte, Apl. ¥, etc. Sulte, Apt. #, stc. G.gﬁ' Number () Applied For
City & State City & State 5‘0204%5 () Not Applicable
7., Certificate of Status Deslred W} $B.75 Acdtional
Zip Country Zip Country Fee Required
8. Make check payable 10: Dept. of State (See reverse side for fee information)
Q. Name and Address of Gurrant Reghiterad Agent 10, it changed, new Registerad Agent/Offica
Name
KRAMER, ROBERT M Stroo| Addrass (F.O. Box Numbar Is Not Accepiabis)
KRAMER & ZUCKERMAN, P.A. T L, e o e
' 1 U IJ—:‘IH-.JII-;.I ll 1 R o
4000 HOLLYWOOD BOULEVARD, SUTIE 45 S. S R .o T RO
HOLLYWOOD FL 33021 - e R 25

104a. Fursuani te the provisions of sections 620.1051 and 620.182, Florkla Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purppse of changing its regislered office or reglstered agenl, or bolh, in the State of Fiorida. Such change was authorized by Its genera! pariner(s). | heraby accept tha appointmant of registered
sgent. | am familiar with, and accept the obligations of section 62¢.182, Florida Stalutes.

SIGNATURE (Reglatered Agent Accepling Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Reglstration/

Address of Each Generat Pariner .
11. Name{s) of General Pariner{s} 11a. (Do NOT Use Post Offics Box Numbers) 11b. City, State & Zip Code 11C. Dpocument Number

HOPE, ROBERT WILLIAM %4000 HOLLYWOOD BL,#4 HOLLYWOOQD FL

Q/

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

'i 2_ [ do hereby osrtify thel the Informalion supplied with this filing is voluntarily furnished end does not qualify for the exemplion stated In Section 118.07{3)(k), Florida Statutes. | relefse the Division of
! Corpaorations from any liability of non-compliance with Sectien 118.07(3)(k) In the evenl that the information supplied is deamed exempt from public access. | further cerlify that the information Indicated on
this annual repert [s true and accurate and that my signature shall have the same legal effacts as If made undar oath. | further cerlify that | am a General Partner of the limited pafinership, recelver or rusiea

. empowered 10 execule this repa %y chapler 620, Florida Stmi;az/

SIGNATURE / L /UJ_/ _ | m_Z/LMM_m._._._
— P post

Typed or Printed Name of Ganers! Parnar Signing Form E;DM LQ i ( 1 ‘ J ) Y1 { - E':: Daytime Telephans Numbeu_? () ’j i iBj_L_

CR2EDO3 (5/98)



