STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED
DOCUMENT # A30027 n Apl‘ 14, 2004 08.00 AM
1. Enity Hame Secretary of State
BAY HARBOUR 90-1, LTD.
Principal Place of Business Mailing Address
10124 FOXHURST COURT 10124 FOXHURST COURT
CRLANDOC FL 32838 . ORLANDO FL 32836
IR
Suite. Apt #, gic. Suite. Apt ¥, et MOORE CR2E002 (13/03) )
City & Stale o Cay & Stale 4. FEf Numnber Apphed For
58-3008725 L Mot Apphcatie
Zip Courntry Zn Couniry 5. Costificate of Staius Desired A $8.75 adgitional
Fee Reguired
6. Name and Address of Current Begistered Agent 7. Mame and Address of New Registered Agent

HName

BAY HARBOUR INVESTMENTS, INC,

10124 FOXHURST COURT Street Address (.0, Box Number is Not Acceplable)

ORLANDO FL 32838

City FL l Zip Code

8. The above named entity submils this stalement for the purpose 6f changing s registered office or registered agent. o7 betn, it the State of Flonda | am famifiar wath, and accept
the obligations of registered agent,

SIGNATURE - - — —_— — — .
Signatrs, t/oed of priniod name of fegisier e agent and Bfe 4 apphealifo OATE
9. Capitsf Contributions 10, Arnourd of Capital Conmbuuons 11. MAKE CHEGK PAYABLE 70 FL. DEFT.OF STATE
a6 Shown on recard, $149,719,283.60 'n FLORIDA to dats. g €l .72 5 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE éEG!S"ERED 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.

7 GENERAL PARTNER INFORMATION CER ADDRESS OHANGES OMLY
DOCUMENTF  {KT4619 SO 0090
HAKE BAY HARROUR INVESTMENTS, INC.
STREETARORESS {10124 FOXHURST COURT , ¥
o3RI {ORLANDO FL 32836 Qr-ST- 27 HINOoDIAR1s
. - B4 L0 L QO T T L £ 1K
DOCUMENT # T TP T 1303 8 I e auey e v  ree T s g w0 )
STREEY AGORESS
HAME
STAECT ADTAESS CiTY 8T 2P
CEPY ST 1P
COCLRENE £ SEREET ADDRESS
HAME
STREET ADDRESS
SiTY-S7-2P
S §T-2F
DOCUMENT # STREET ADDRESS
NANE
STREET ADDAESS P
SITY-5T- 2P
BOCUMLHT # STREFT AQDRESS
HAME
T
STRCET ABORESS LY 8- 2P
GTy-ST- 7 i [
DOCLNENT ¢ STREET RDORESS
HAME
STRECT ADDRESS
CITY-5T-2P
CaY-$T- 19 I

14. | hereby cernfy that the micrmation supplied with this filing does not qualify for the exemnplion stated in Section 139.07{3)(1}. Florida Siatutes, § further cerlify that the mformahon
indicaied on frus repert is true and accurate and that my signature shall have the same legal effect as if mada under cath: that | am a General Pariner of the limited pannershsp of
e receiver o trustes empowered 1o execute this report as required by Chapter §20, Flonda Stalutes .

7“ : wo7
-SIGNATURE: 1(4/\. Slewor & W 04[36 G» P vy — 3ws-e332-

CICMATHRE AMMD TYDEN O SEMTEN 3 A4 ﬂ‘ IR SN PARTNE R Nata Davigne Pl B




