FILE ON OR BEFORE APRIL 8,1998 TO AVOID Fil s
REVOCATION AND $500 PENALTY FEE £
QSAPR "2 ﬁ!ﬁ p. 5‘?

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP

ANNUAL REPORT S$andra B. Mortham AN RSN
. Sacretary of State 1“! Luff;,ﬂ SEE j L )
1998 DIVISION OF CORPORATIONS (/ i r I

1. Name of Limited Partnership 1a. DOCUMENT #

A29528 IORATRMANA B

BTH/KINGS BAY ASSOCIATES, LTD. -
Og " e

Maiing Address Princips! Office Address 3. Dale Formed or Registared ba. Capital Contribulions as
1119“990 Shown on record.
C/O MR. BARRY L. BLOOM C/O MR. BARRY L. BLOOM 0
NEVYORK MY 400249001 ' 3. Dats of Last Report
wHEW-FORK-KY-40621-0007
12,19119% 5b Amounl of Capital
" Cortimutiong n FLORIDA
3 3 4. state or Gountry of Formation to dale:
.« Malling Address &. Principal Offioe‘Address
Haolson Avewy $S Magizons Avew FL 314313 630.77
Sulte, Apt. #, slc. Suite, Apt. #, alc. 6. FEI Number
D Applied For

M& LU _Floe 56-1881137 o .
City & State City & State Not Applicable
‘ M’&ﬁ o) V¥ Ew Z’! é& N E 7. Certificate of Status Desired 0 sgg'gg Qﬁggnm

Zip “ 7 Colintry Zip Country
".," "_!' YL U.’A so Dal - qu 3 Vﬁ/l‘ 8. Make check payable to: Depl. of Stale (Sea reverse sids for fee informalion)
B, Hame and Address of Current Registered Agent 10. 1 changed, new Registerad AgentiOffice
Name
ALVAREZ, ICTOR M.
W"E & CASE Strest Address (P.0. Box Number Is Not Acceptable)
200 SOUTH B'SCAYNE BOULEVARD Suile, Apl. #, elc.
MIAMI FL 38131 - —
FL|’

1 D._ Pursuant to the piovisions ol sections 620.1051 and 620.182, Florida Statutas, the above-named limited partnership organized or registerad undar the laws of the State of Florida, subrnits this statement
for the purpose of changing Hs registerad ofiice or registerad agent, or both, In the Stale of Florida. Such change was suthorized by Its general pariner(s). | hereby accep! the appointmenl of registerod

agent, | am lamiliar with, and accapt the obligations of section 820.192, Florida Statutes.

SIGNATURE (Fegisiered Agent Accepting Appointent) DATE

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

11, Nemols) of General Pariners) T18. (5,01 e Post Ofiae o nombers) | 11D, City, State & 2ip Code 116 pocraon Nomtor
BTH/KINGS BAY ASSOC, INC 8TH FLOOR, 667-MADISO—~ NEW YORK NY 10021 L43205

LS5 Mapisen AVERVE
SO00Ds9s1 052 o
-04,/07 /785 --01050 =00
BEEELOE, 25 keeehlE, 25

L]

E )

CR2E003 (12/97)

L

Nojo Ceneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12 %i do hereby certify that the information supplisd with 1his Ming Is voluntarily fumnished and does not qualify for the exemplion stated In Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any ilabllity of non-compliance with Saction 119.02{a3)K) in the event that the information supplied Is deemed exempl from public acoess. | further certify that the information Indicatod on

smpowerad to axacule thig report as required by shapler 620, Florida Statutes.

this annual report ig true and accwrate and that my signature shall have the same legal eflects as If made undar oath. | further carlify that | am a General Partnar of the limited parinership, receivor of trustce

SIGNATURE pate MAACH 12, (478
BWKNES BAY ARIEPTRS, Twe., 6f )
Typad or Printed Name of Genaral Partner Signing Form Jym_ﬂm_ﬁﬁ Daytime Telephone Number@_‘gm{ [




