STAPLE CHECK HERE

/2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F “‘,’ E D

DOCUMENT #A06000001330
1. Entity Name
BAYBROOK | ACQUISITION, LTD. 200TAPR 2S5 AMI0: 18
— ‘ — SECRETARY OF STATE
Principal Place of Business Mailing Address TA L L AH A SSEE s FL OR l “ ,f-\.
% WHITE & CASE LLP % NEWPORT PROPERTY VENTURES, LTD. o
200 S. BISCAYNE BLVD., STE. 4900 3211 PONCE DE LEON BLVD., STE. 202
MIAMI, FL 33131 CORAL GABLES, FL 33134
T e s CAACA QAU NI ANRUINNAT
Suite, Apt. #, elc. Suite, Apt. #, efc. 03202067 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number L Applied For
Nol Applicable
ap Country ap Country 5. Certfficate of Status Desired O Ei'gfq L.::!;:tional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
LEVENSON, FREDERIC
o% WHITE & CASE LLP Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., STE. 4900
MIAMI, FL 33131
City FL | Zip Code

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

GIGNATUEE Ar/

Signature, typed or printed name of regisisrec ageni anc titie # applicable, DATE ! /

FILE NOW!! FEE IS $500.00
Aftor May 1, 2007, Fee will he $900,00

A GENERAL PARTNER THAT IS 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 13. ADDRESS CHANGES ONLY
DOCUMENT # LOG000110289
STAEET ADDRESS
NAME BAYBROOK, LLC
STREET ADDRESS | 3211 PONCE DE LEON BLVD,, STE. 202 CITY-ST- 2P
CITY-ST- 2P CORAL GABLES, FL 33134
DOCLMENT # STREET ADDRESS _ 1_ LN R e i B i |
NAME A MDA I AE 2 T4 w00 D)
sm —_ —=T =7 il = T =t W =
CITY-ST-ZP
CITY-S7- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-ZIP ’
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CrY-ST-7P
CIvy-ST-2IP
DOCUMENS # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-ZIP
CITY-ST-ZIP
DOCUMENT # STREET ADORESS
NAME
STREET ADORESS g CITY-ST-ZP
CITY-51-2ZP I\ /
14. | hereby gertity that the information supplied Wity this fili es not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ure shall nave the same legal effect as if made under oath; that I am a General Partner of the limited partnership
s fequired by Chapter 620, Florida Statutes

Ltbpprne owirts 445 OF 306 Y oo

or the receiver or trustee empowered topxecute 1

SIGNATURE:

SIGNATURE AND TYPRD DREFINTED HAMEJOF SIGNING GENERAL PARTNER Data Daytime Phone 4
S

D



