~
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED
PARTNERSHIP
REINSTATEMENT

iy

00FEB 28 4M 8: Lg

DOCUMENT # a28516

4. Name of Limited Partnership

BAYONET POINT ASSOCIATES, LID.

i [y

J T

2, Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
7117 State Rd. 52 (5 ) To Do Business in Florida 6/21 /89
Suite, Apt. #, etc. Suite, Apt. #, efc. 8. FE| Number Applied For
65-0126208 Not Applicable
- - 6. » .
City & State City & State $8.75 Additional Fee required
R ty et CERTIFICATE OF STATUS DES“@ﬂ, - for aCertificate of Status =
Hudson, FL
: . - i tributi :
Zip Country Zp Country 7a Cap&tq[l (C)onolaaaonso 265 shown on Record
r -
34667 Usa
e ————————— e —— Th. amount of Capital Contributions in FLORIDA lo date:
8. Name and Address of Current Registered Agent $10,000.00
Name
FEES:
Kramer, Rober M. 1) Filing Fee(s): Camputed at a rate of $7 per $1,000 on ameunt entered
Street Address {P.O. Box Number is Not Acceptable) Ifgr;bg'gwnltz:a;mdlﬂlgn}:g gl’lfti‘t?efee of $52:50 and  maxium of $437.50.
4000 HOllYm Blvd. 2.) Supplemental Fee(s): $88.75 for gach year due this office, beginning
Suite, Apt. #, Elc. with 1992 calendar year.
Suite 485 S. 3.) Penalty Fee(s): $500 penalty fee for sach year report form is delinquent.
" - Note: if the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplementat affidavit must be submitted along with a separate
Hollywoed FL 33021 and appropriate filing fee.
" ]
9. Pursuant to the provisions of sections 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 statement
for the purpase of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized oy 's generat pannerts). | nerehy accept the appointment of registerad
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes. -
SIGNATURE {Registered Agent Accepting Appointment) DATE

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

10, Mool of GoneralParnets (DO NOT Lo et Off B Nurmbers) Gity, Stare and Zip Code 10a. o mer
Lawrence J. Rales 7117 State Road 52 Hudson, FL 34667  _ -
R DT [l 1| s ot e 2P
13414,/ --01025 --002
Robert S. Wane 9030 W. Fort Island Trail Crystal River, #3550 ##¥4bll 1.
P&NﬁbTT - 3500 Suite 7

R ) LWO.U{ ‘
Arsver @2—5‘,-}’;; TATEMENT Ii q4-2000

P —
$ 5 2090 KYCus))

Note: General partners MAY NOT be changed on this form; an amendment must be filed to c\ﬁ(ge a general partner.

11. 1 do hereby cerliy thal the information supplied with this {iling is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3Xi). Florida Staiutes. | relsase the Bivision of
Corporaticns from any liability of non-compliance with Section 119.07(3})(i) in the event that the information suppiied is deemed exempt from public access. | further certity that the information indicated
on this annual report is true and accurate and that my signature g2 have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or
trustee empoweredto expcule this report as reduired by . Floricg Statutes.

SIGNATURE X5 /: G /)17 ' DATEQ,_/%G.‘/?’OUL
Lawrericg¢ J. Kales, Partner 727-868-2128

Typed or Printed Name of General Partner Signing Form Telephone Number

CRZE039 (11/99)



