Ll

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A05000001278

1. Entity Name

BAYBORO VIEW, LLLP

Mailing Address

24 PARADISE LANE
TREASURE ISLAND, FL 33706

Principal Place of Business

24 PARADISE LANE
TREASURE ISLAND, FL 33706

' DO-NOT WRITE IN THIS SPACE

Wt

FILED
Feb 26, 2007 08:00 A
Secretary of State

A R

02062007 No Chg-LP CR2E003 {12/06)
4. FEl Number Applied For
20-3073170 Not Applicable

0 $8.75 Additional

5. Certificate of Statlus Desired h
Fes Required

6. Name and Address of Current Registered Agent

JOHNSCN, JOHN E
101 E. KENNEDY BOULEVARD, SUITE 2700
TAMPA, FL 33602

;-

DONOTWRITE -~ =+ |
INTHIS SPACE - | |

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or beth, in the State of Forida. | am famifiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, lyped or paled name of reg:sterad agent and tilke If apphCaDie.

DATE

FILE NOW!II FEE IS $500.00
After May 1, 2007, Fee wili be 5900.00

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DACUMENT # L0O3000053735

NAME BARON 18452, LLC

STREET ADDRESS | 24 PARADISE LANE

LiTY-S8T-21P TREASURE ISLAND, FL 33706

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

OOCUMENT #
NAME

STREET ADDRESS
CiTY- ST-2IP

DOCUMENT #
NAME

SIREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

i ¥ .
- . . [

017 500.00

P

UONIN0R45521
03ATA0F-E00ES-

wd

DO NOT WRITE .. = -
IN THIS SPACE . . .

14. } hereby certify that the information supptied with this filing does not q’uat:iy for the examptions containad in Chapter 119, Florida Statutes | further certily that the information
all have the same legal effect as it made under oath; that | am a General Partner of the limied partnership

or the receiver or trustee empowered 1o execute this report as raguired by Chapter 620, Florida Statutes

indicated on this report is true and accurate and that my signature shi

SIGNATURE:




