FILE ON OR BEFORE DECEMBER 3i,.1998 OR LIMITED PARTNERSHIP
.. ~WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ‘l QEL{"\E AR { DF
ANNUAL REPORT Sa::crr::w!;ws:::m CHISION oF csre:"osﬁ:%fmus
1999 DIVISION OF CORPORATIONS S8DEC 3 0 &¥l: 3 9
ot
1. Name of Limited Partnership 1a. CUMENT #

A295 8

BTHIINGS BAY ASSOCIATES, LTD. RN WA AR

Mafiog Address Principal Office Addrass 3. oato Formed or Ragisterad 5a. Capital Contrbutions as
W QI record.
655 MADISON AVENUE 655 MADISON AVENUE 01/ 19f 1990 $14 313,630.57
&TH FLOOR 4TH FLOOR 34. pato of Last Report ! ! ’
NEW YORK NY 10021-8043 NEW YORK NY 10021-8043
04/02/1998 5b. Ammrnt of Capital
lons in FLORIDA
5 i d 5o F . T . | 4. State or Country of Fomation t° date:
- Mailing Address - Principa ce ress .
i AL 4,313,450-87
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. FEI Number O Applied For
City & State ' City & State = - 58—1881 137 D Not Applicable
L 7. Certificate of Status Desired $8.75 Additicnal
Zip Country Zip Country Q Fos Requmcna
8. Make check payabls to; Dept. of $tate (See raverse & 57de for fes information)
G, MName and Address of Currant Registered Agent B 10_ If changed, new Registerad Agent/Office
Narne
ALVAREZ, VICTOR M. Eh::f -1 e
StremAddress (P2, Box Number lm !*:EH Ei [
WHITE & CASE = LJI"IREQ':L-»«{'L’U'I m.m--ﬂ! i
200 SOUTH BISCAYNE BOULEVARD SU“e Apt. #, ote. ****528 25 e o E.b 2.:,
MIAM FL 33131 = i
] 1o
__FL]

1 Oa, Pursuant fa the provistens of sections 620.1057 and 620,152, Flerlda Statules, the abova-named limited parknershlp organizad or registered under the laws of the State of Florida, submits this statemant
{or the purposa of changing Its reg: d offica or regr! d agent, or both, in the State of Fierida. Such change was autharized by its genaral partner(s). I hareby accept the appeinirment of registered

agent. | am famiilar wilh, and accept the obligations of section 820.192, Florida Statutes.

SIGNATURE (R Agent Ac Appaintrient) DATE

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

11. Name{s) of General Partner(s) 11a. (Do':,fjgf["f,‘ ;;E;?gﬁ,g:‘;f;;};g;m 11b. City, Stats & ZIp Code 11c. Dqgf’,ﬁ;ﬁ‘;’ﬂw
BTH/KINGS BAY ASSOC, INC 8TH FLOOR, 655 MADISO : NEW YORK NY 10021-808 L43295

— T

7 gy

CR2E003 (3/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

1 2. 1dohereby certify that the information supplied with this fiing Is veluntarily furmnished and does not qualily for the exemption stated in Section 119.07(3)(k}, Florida Statutas. | ralease the Division of
Corporations from any lability of non-compliancs with Sactian 119.07(3)(k) in the event that the information supplied Is deemed exampt fram public access. | further certify that the information indlcated on
nature shall have the sama legal effects as if mada under oath, | furthar carlify that [ am a General Pariner of the Fmited partnership, receiver or trustea

this annual report I3 bue and accurate and that
empowared to exacute this repo/rt?yﬂg apter 620, Flerida Stat,

SIGNATURE — o DATE
Typed of Printad Nama of Ganeral Partner Signing Form BTH M fl 5 ae' 0 Daytime Telephona Number. 6305_,_ 3 4‘ } - 2 9"0&

?\/ ! f’( Lawdt=nlCe Gf\cog'? 0000144



