R DR

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DIViS)
978

1. Name of Limited Partnership

BAYSIDE TOWER, LTD.

1a. DOCUMENT #
A24503

FILED
RY OF s
U'FE FCOR PORIﬁJ IEHS

EP 10 AM 8: 52

A

3. Date Formad or Registered

5a. capital Contributions as

Msiling Address Principat Office Address Shown ©N [ecors.
C/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 38. Cate of Lesl Report '
MIAMI FL 3313 MIAMI FL 33131

12/02/1996

4. State or Country of Formation

5b Amount of Capital
Conlributions in FLORIDA
10 date:

2. Malling Address 2a. Principal Office Address

FL

Suite, Apl. #, etc. B, FEI Number

NOT APPLICABLE

Suita, Apt. #, alc.
(d Applind For

D Not Applicabla

City & State City & Stale
7. Cerliticate of Status Desired D $8.76 Additional
Zip Country Zip Country Fee Required
« Make check payable to: Depl. of State (See reverse side for fee intorrnation)
9. Name and Address of Current Registered Agent 1 0. If changed, new Registered Agent/Cffice
Name

M s' w' N Street Address (P.O. Box Number |s Not Acceptabla)

1000 BRICKELL AVENUE

SU|TE 1200 Suiie, Apt. ¥, slc,

MIAMI FL 33131 Ty FL Zip Code

10a. Pursuant 1o the provisions of seclions 620.1051 and 620.192, Florida Stalules, the sbove-named limited parlnership organizad or registered under tha laws of the State of Fiorida, submils this statemont
fot the purpose of changing its regisiered oftice or registered agent, of both, In the Siate of Florida. Such changs was authorized by its general partner(s). | hereby accept the appointmant of registered
agant. | am fambiar with, and accepl the obligations of seclion 620,192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appointment) __ DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTI I'Y
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name{g) of General Partnar(s) 11a. [Doﬁg;eaz :‘Pizlcg?ﬁ::eégl::;?‘; " 11b. City, Slate & Zip Code 11e. Do;aggsr:;ar&ﬁpnlber
HAMMOND VENTURE, INC, 1000 BRICKELL AVE. #3 MIAMI FL o iﬁmi
b o I ] P o o
“pa/ 117401032 -up rF ]
Aok L_:H o i T I S
KWM
A

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

| 44 hereby certify that the Information supplied wilh this fiting Is voluntarlly furnished and does not qualify for the exemption slaled in Ssction 118.07{3)(k), Florida Staltutes. | release the Division of
Corporations from any lisbility of non-compliance with Seclion 118.07(3)(k) In the ¢venl that the information supplied is deemed exempt from public access. | further carlity that the infermation indicated on
this annual report Is krue and accurate g t my signature shall have the sama effects as if made under oath. | {urther certify that | am & General Partner of tha limited partnership, receiver or tiustee

ompowered 10 &xecuts this reporl

12,

DATE 9'-“5—)"1?7

Daytime Telephane Number

SIGNATURE —-

Typed or Printed Name of Qenaral Partner Signing Form ____ - —

CR2E003 (6/97)



