FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F,L EO
Sandra Mortham SECRETARY D AT
ANNUAL REPORT Secrelary of Siata DIVISion oF CORPOR. “Flg" .

1997

DIVISION OF CORPORATIONS

1. DOCUMENT #
A24503

1. Neme of Limited Parinership

[ III!IIlIIIIIIIIIIIIIIIIlIIHIIIIIIIIIIIIIIII [l

op %

BAYSIDE TOWER, LTD.

58. capital Contributions as

3. Date Formed or Registerad
Shown on record.

Msiting Address Principal Office Address

/O THE ALLEN MORRIS COMPANY C/O THE ALLEN MORRIS COMPANY 05/11/1987 $100.00
1000 BRICKELL AVE.. SUITE 300 1000 BRICKELL AVE. SUITE 300 Py pe—
MIAMI FL 3313 MIAMI FL 33131 )

10/30/1995

2. Mailing Atidress

2a. Principal Office Address

Suita, Apt. #, elc.

Suite, Apt. #, etc.

5b. Amount of Capital
Contributions in FLORIDA

4. state or Country of Formation ta date:
6. FEI Number [ Apptied For

NOT APPLICABLE

Not Applicable

City & State City & Stale
7. Cerilicate of Stalus Desired 0 $8.75 Additional
Zip Caountry Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for fea informalion)
9, Name and Address of Current Registered Agent 10. I changed, new Regisiared AgenyOffice
Name
MORRIS, W. ALLEN
1m BNCKEU_ AVENUE Streat Addrass {P.0. Box Number Is Not Acceplable)
sunE 12m Suite, Apt. ¥, etc.
MEAM) FL 33131 _
City FL Zip Code

108, Pursuant ta the provisions af sections 620 1051 and 620,192, Flarida Stalutes, the abova-named limiled partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s), | hereby accept the appointment of registered
agenl. | an familiar with, and accep! the obligatons of seclion 620,192, Flonda Statutes.

SIGNATLIRE [Registerea Agenl Accepting Appointment) __ DATE

A GENERAL PARTNER THAT IS-A CORPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narne{s) of Ganeral Partner(s) jia. (DcAﬁngifsgf oacrb%ﬁ:%e éxpﬁlﬁrr}\etgars) 11b. City, State & Zip Code 1ic. Docl:luerrg)::[i:ahtligrr'\:‘bm
HAMMOND VENTURE, INC. 1000 BRICKELL AVE. #3 MIAMI FL P18775
B2 *£¢ S -~ —
-1241 Eﬁ.b ~[1HIEE--0] 1
L 2 ljl.ES #hH1H], ok

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

12

tdo hereby cerlily that the informalion supplied with this filing is voluntarity furnished and does not gualify for the exemption stated in Section 1 18.07(3)(k). Flovida Statutes. 1 relaase the Division of
Carporations from any liability of non-compliance with Section 119.07{3)(k) in the event that the information supplied is deemad exempt from public access. | further certity that the information indicated on
this annual report is true and accurate and that my signalure shall have the s p logal etlects as if made under oath. | furlher certily that | am a General Pariner of the lirmited partnership, receiver of trustes

éz/ [1-18 -84

Daytime Tetephone Number

CR2E003 (6/96}




