FILE ON OR BEFORE DEGEMBER 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
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

BAYSIDE TOWER, LTD.

1ta,  DOCUMENT #
A24503

SECRET,
DIVISIGR O

98 CEC -

FILep
RYD F STATE
f CORPORATIONS

3 BMID: 05

IR AITER A

Principai Offica Address

3. Date Formed or Registerad

5a. Capital Contributions as
cord.

Malling Address
Shown on re
/O THE ALLEN MORRIS COMPANY /O THE ALLEN MORRIS GOMPANY 05/11/1987 $100.00
1000 BRICKELL AVE.. SHITE 300 1000 BRICKELL AVE.. SUITE 300 3A. Date of Last Report .
MIAMI FL 8313 MiaMl FL 33131 -
(9/10/1997 5B, Amount of Gapital
Contributions in FLORIDA
4. State or Country of Formaticn to date:
2. Mailing Address 2a. Principal Office Address —_—
FL —~°
Suite, Apt. #, etc. Suite, Apt. #, etc.
vite, ApL. #, e uite, Apt, #, etc. 6. FEI Number =] Applied For
City & State City & Stata NOT APPLICABLE [ Not Applicable
7. certificate of Status Dasired a $a. 75 Mdmna,
Ztp Cauntry Zip Country Fes ired
8_ Make check pavable to: Dept. of State (See reverse side for fea infarmauon}
9, Name and Address of Current Registarsd Agant 1 0_ If ehanged, new Registared Agent/Ofiice
Name
MORRIS, W. ALLEN Strest Address (P.O. Box Number [s Not Acceptabla)
1000 BRICKELL AVENUE
SUITE 1200 Sits, Ap ¥, oic
MIAMI FL 33131 City Zip Code

FL|

DATE

1 Da Pursuant to the pmvlsiuns of sactions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statemert
for the purpese of changing Its registared cifice ¢r ragistered agant, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hareby accept the appointment of registered

agent. | am familiar with, and actapt the obligations of section 20,192, Florida Statutas.

SIGNATURE (Registerad Agent Accapting Appa

¥}

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

e

11. (s) of Gonerai Partnerls) 1180 15 NOT tes Pots O o by | 11D, Cily Stata 8. Zip Code 1€, pocumon Hombar
HAMMOND VENTURE, INC. 1000 BRICKELL AVE. #300 MIAMI FL P16775
: OODODR T E080- — 2
* -12/ 1573801055013

s igl,oh

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

42._ 1dohereby certify that the information suppliad with this fiing Is valuntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k}, Florida Statutes, 1 releasa the Division of
Carporations from any liability of non-compliance with Saction 113.07(3)(k) in the event that the infoarmation supplied it deasmed exampt from public actass. | Turthar certify that the infarmation indicated on

DATE {{//\?"'?f

this annual repart is true and accurate and that my signature shall have the same le as If made under cath. | furthar eartify that | am a Ganeral Partner of the limited partnership, receivar or bustes
ampowered 1o exacute this report d by ghapier 620, Floridg Statstes,
SIGNATURE __&< . 923

(305) 358-1000

Typed or Printed Name of General Partnar Signing Forr;Bill G. DaVJ-S ) Treasurer) Hammond Veﬁhﬁﬂmlehhole%ﬂber

CR2E003 (8/98)




