STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 — FILED

DOCUMENT #A00000001701 - . . '~ g PH 119
1. Entity Name '
BAYFIN, LTD. 2005 AR
SECRETARY OF STATE
—— : , TALLAHASSEE, FLORIDA
Principal Flace of Business Maifing Address
215 5TH STREET, SUITE 200 215 5TH STREET, SUITE 200
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 .
e W RRTEAD WAL
Suite, Apt. #, ete. Suite, Apt. #, etc. 04042005 Chg-LP CR2E03 (10/03)
City & State City & State 4. FEI Numbar Appiied For
65-1050334 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O ?:'z?qﬁ:;“""‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELHILOW, MARK B CPA
215 5TH STREET, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatiae, typad or printect rame of registered agant and tille if applicabie. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown onrecord,  $20,330,887.00 in FLORIDA ta date. 4 30, %30, 831,00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Genaral Partners MAY NOT be changad on the form; an amendment must be filed to change a general partner,

A2, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

OOCUMENT ¢ L0OO000013507
STREET ADDRESS .

NAME BAYFIN, LLC ‘ 2S5 Stroed 3 Suite 200

STREET ADDRESS | 215 5TH STREET, SUITE 220 o ' CITY-ST-2P

or-s-2P | WEST PALMBEACH, FL 33401 : lWest Palpy Beach, FL  334Q]

DOCUMENT # ‘ ADRESS

NAME

STREET ADDRESS

oTY-ST-1p cITY-S7- 2P

DOCUMENT # P L L N gy v o e s
STREET ADDRESS LA L L i o

NAME » ORANRNE-TH TS0 sao0 ot

STREET ADDRESS R T

CITY-ST-2P

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADORESS CITY-ST-ZIP

CITY-$T- 2P A

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS Sv-ST.2P

CITY-$1-2p

DOCUMENT ¢ STREET ADORESS

NAME

STREET AORESS PR

oITY-ST-2P -

14. ) heseby cextify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is tue apd accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the raceiver or trustee empowgfed to ex I rt as requirgd by Chapter 620, Florida Statutes

‘f/ 2/as”
Date

SIGNATURE: >

SIGNATURE AND TYPED CR PRINTED NAME O SIBNING GENERAL PARTNER Daytima Phone #
AV




