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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP " FiLEp
ANNUAL REPORT Sandra Mortham ﬂ!m;(m Ctﬁ Y OF 5??\?&
1997 Secretary of State Cf?f T“
DIVISION QF CORPORATIONS 5 DEC

"5 PH o,
P 1) a9 CUVENT # He: 09

BAYSIDE PLAZA, LTD. == A AR

Qpla!b

Mailing Address Principat Office Address 3. Oste Ffmd or ogistered 5a, Ganital Coniributions as
C/O THE ALLEN MORRIS COMPANY C/O THE ALLEN MORRIS GOMPANY 03/31/1987 $100.00
1000 BRICEKLL AVENUE. SUTE 300 . 1000 BRICEKLL AVENUE. SUITE 300 . T T
MIAMI FL 33131 MIAMI FL 33131 + Data of Last Risport

10/30/1995

5b. Amount of Sapial
Cantributions in FLOAIDA

4. s1ae or Country of Formation o date:
2. Mailing Address 24, Fringipal Office Address fl 5“ [(X) e )
Suite, Apt #, elc. Suite, Apl. ¥, stc.
o " S 'NOF RppLicABLE o apsiaro
Not Applicable
City & State City & State o Apprica
7. Certificate of Status Desirad 0 $8.75 Addiional
Zip Country Zip Country Fea Requited
8. Make check payable to: Dept. of State (See reverse side lor fes informaton}
9. Name and Address of Current Reglstered Agent 10 i changed, new Registered Agent/Office
N
MORRIS, W. ALLEN ame
1000 BRICKELL AVENUE Btraet Address (P.0. Box Numbe@mﬁ’? pov HE |1_| o=
SUITE 1200 13/ -hinda—024
Suile, Apt. &, stc. -y e ok I
MIAMI FL 33131 L2 D IR ) B ) e
City 2ip Code

FL

103, Pursuant 1o the proviskans of secticns 620.1051 and 620.192, Fiarida Siatutes, the abave-named limited partnership arganized or registered under the laws of the State of Florlda, submits this statement
for the: purpose of changing its registered ofice o rogislered agent, or bath, in the Stale of Florida, Such change was authorized by its ganeral partnar{s). | hereby accept the appointment of registerad
agent. § am lamihar with, and accept 1he obligations of section 620.192, Florida Statutes

SIGNATURE {Regislered 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.

11. Mame(s) nl General Parlner(s) 11a. (Doﬁﬁg[leffsa' ot pneBanP ﬁ',ﬁ;em) 11b. City. State & Zip Code 11c. Dogfﬁ;ﬁmgﬁ,’w
HAMMOND VENTURE, INC. 1000 BRICKELL AVE.#30 MIAMI FL P18775
+
b

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

12_ | do hereby certily that the itormation supphed with this filing is voluntarily furnished and does not quality for the exemption stated In Section 119.07(3){k), Florida Statutes. I rglease the Division of
Corporalions from any lability of non-compliance with Secton 119.07{3)XK) in the avent that the infermation supplied is desmed exempt from public access. | further certity thal the information indicated on
this annual repon 1s rue and accurgte and that my signalture shall have th 1e legal effecls as il rmade under oath. | furthar certify that | am a General Partner of the limited partnership, receiver or trustep

empowerad 16 exetule this ref
SIGNATURE __< e 1 /2 -0&

Typed or Printad Name of General Parlner Signng Form . - Daytime Telephone Nurnber

CR2EQ03 (6/96)




