F“.E ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. WName of Limitad Partnership

BAYSIDE PLAZA, LTD.

1a. DOCUMENT #

A24321
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Maiting Address Principal Office Addrass 3. Date Formed or Ragisterad 5a. capital Contributions as
Shown on racord.
G/O THE ALLEN MORRIS COMPANY G/0 THE ALLEN MORRIS COMPANY 03/31/1987 $100.00
1000 BRICEKLL AVENUE. SUITE 300 1000 BRICEKLL AVENUE, SUITE 300 34a. Date of Last Raport )
I F 1
MAML FL st MIAKI FL 3313 09/10/1997 5. Amount o Gapia
Contributions in FLORIDA
4. State or Country of Formation ta date:
2. Mailing Address 2a. Principad Cffice Address —
] FL —O
Suite, Apt. #, etc. Suite, Apt. #, efc. ©. FEINumber | Applied For
iy £ T NOT APPLICABLE (1 ot Applicable
7. Ceriificata of Status Desired 0 $8.75 cditonal
Zip Country Zip Gountry Fae Required
—é_ Make check payable 1o: Dapt. of State (See raverse side for fes information)
Q. Name and Addreszs of Current Registerad Agant 1 D. if changed, new Reglstared Agent/Office
o Name
MORRIS, W. ALLEN Street Address (P.O. Box Number [s Not Accaptable)
1000 BRICKELL AVENUE
SUITE 1200 Suite, Apt. #, atc,
MIAMI FL 33131 Cay FL | Zip Gode

10a. Pursuantto the provisions of sections 620,1051 and 620.192, Elarida Statutes, the above-namad Fmited partnarship organizeé or registared under the laws of the State of Florida, submits this statement
for the purpasa of changing its ragistered office or registered agent. or both, in the State of Florida. Such change was autharized by Its general partner(s). | hereby accept the appointment of ragisterad
agent. | am familiar with, and accapt the cbligations of section 520.192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appaintment) DATE

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

11.  Name{s)of General Partner(s) 11a, g LmesctExh SonoalPaner | 44, Gity, State & Zin Code 11E,  popit domper
HAMMOND VENTURE, INC. 1000 BRICKELL AVE #3068 MIAMI FL P16775
G I T el R B SR

120050~ -0 10E—001
Fdk 141 T el gl 25

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

42. 1do heraby cerlify that tha information supplled with this fiing is voluntarlly furnished and does net qualify for the axsmption stated in Section 119.07(3)(K), Florida Statutss. 1 release the Division of
Gorparations from any llability of non-compliance with Section 119.07(2)XK) i the avaent that the information suppiied is deerned exampt from public access, | further certify that the Inforrration indicated on
this annuai report is true and accurate and that my signatura shali have the s3 || 'FI affects as if made under cath, 1 further certify that | am a Genaral Parinar of ihe limited partnership, receiver or frustee

erapowered to exacute this rep uired oy aplar620 Florida Sta!
DATE, / [ I 3 f J

" (305) 358-1000

SIGNATURE

:Lll G. Davis, Treasurer, Hammond Venture, Inc,
Daytime Telephone Number

Typed cr Printed Name of Gensral Partner Signing Form

CR2E003 (8/98)



