2001 UNIFORM BUSINESS REPORT (UBR)

P ¥ A30242

" BAYHEAD ASSOCIATES LIMITED PARTNERSHIP

4 LSs100

FILED

Principal Place of Business Mailing Address

280 OAINES STREET. SUITE 300

BIRMINGHAM MI 48009 BIRMINGHAM M| 48009

260 DAINES STREET. SUITE 300

0

1o M0

o apy OF STATE
EoRETARE I oo

,—""U-, ey

2. Principal Place of Business 3. Mailing Address

n
|

JAVRARMRRAITNN

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
38-2937340 Not Applicabia
zp Country Zip Country 5. Certificate of Status Desired O $8'75 5dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T e e e e JO R =T T Nae = R — e e e e |

R|NES, MILTON T Street Address (P.O. Box Number is Not Acceptable)
15235 SOUTH TAMIAMI TRAIL

FT. MYERS FL 33908

City

Zip Code

FL

8. The above named entity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nema of registered agent and title if applicable.

{NOTE: Ragistersd Agent signalwe requirgd whan reinstating} DATE

8. Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

t1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
(=]
029“""5’“ #  [F93000005764 STREET ADDRESS =
MME |Gp BAYHEAD CORP. s
STREET ADDRESS 1280 DAINES ST., SUITE 300 GTY-57-2P 2
TSP IBIRMINGHAM M 48009 §
DOCUMENT # STREET ADDRESS ©
NAME ..
STREET ADDRESS o i
CITY-ST-2P GrY-sTIP el T L e s R e et
f2 2t BeE—aet— |
S i LFarrag e L) Sty -

- DOCUMENT# -}~ « = = - : - ~ - . - - i . ;
- ' STREET ADORESS #¥4%141.75 ¥E%141.25 !
STREET ADDRESS CITY-5T-2P
CITy-ST-2P
=
ACUMENT ¢ STREET ADDRESS

EAME
RYREET ADDRESS CITY-ST-2P
CITY-57-21P
DOCUMENT # |
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-21P -
M
DOCUMENT # STREET ADDRESS !
NAME -
STREET ADDRESS GITY-ST-7P
CITY-ST-2P -

14. | hereby certify that the inf

|

kN Nollen =/
SNATL R

SIGNATURE:

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report is trudand accurate and that my $ignaturg shalt have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver ar trustee empowareq (o executg this repost §s requitpd by Chapter 620, Florida Statutes

SeNSUIED

SIGNATURE AND TYPEL OR PRI

D NAME QF SIGNING GENERAL PARTNER

Daylimg Phone #
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