STAPLE CHECK HERE

2008 LIMITEb'PAhTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED

DOCUMENT #A30027

1. Entity Name

BAY HARBOUR 90-1, LTD.

Apr 21,2008 08:00 AM
Secretary of State

Principal Place of Business

10124 FOXHURST COURT
ORLANDO, FL 32836

Mailing Address

10124 FOXHURST COURT
ORLANDO, FL 32836

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

O

Suite, Apt #, etc. Suite, Apl. #, etc,

04102008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Appfied For '
59-3009725 ) Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired $8.75 Additional |
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Addross of New Registered Agent
Name

BAY HARBOUR INVESTMENTS, INC.
10124 FOXHURST COURT
ORLANDO, FL 32836

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namea entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Slgnatura. typad or printad nema of registered agent and Uitla If applicable

DATE

FILE NOWII! FEE IS $500.00

After May 1, 2008, Fee will be $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.

2. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME BAY HARBOUR HOLDINGS, LLC
STREET ADDAFSS i1 gL
888 THIRD AVE., 34TH FLOOR CTY-ST- 2P LHJi_H]DEiS}_.:be i
Civ-s1-2 | NEW YORK, NY 10022 : AR AR HNINRR-N0d SR, 5
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
OITY-51-2P erest-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-7IP
CITY-S1-2IP fn-sr2
BOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS R
CITY-S1-21P e
DOCUMENT #
STREET ADDAESS
HAME
STREET ADORESS
CITY-5T-2P Sinv-st-2
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-S7-Z2IP GinY-s1-2I

14. | heraby certify that the information suppiied with this filing does nol qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the infermanon
all have the same le a\lgh’esct as if made under oath; that | am a General Partner of the limited parinership
orida Statutes

inclicated on this report is true and accurate and that my signature sh

or the receiver or trustee empowerad to execute this report as requred by Chapter 620,

UL Skovea Van D

SIGNATURE:

Yo7 3YS £332

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING GENERAL PARTNER

g\ [

Date Daytima Phone ¥




