2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A30242

BAYHEAD ASSOCIATES LIMITED PARTNERSHIP

FILED
02FEB 28 AMI0: 27

Principal Place of Business

280 DAINES STREET. SUITE 300
BIRMINGHAM MI 48009

Mailing Address

280 DAINES STREET. SUITE 300
BIRMINGHAM M| 45009

SECRETARY OF
TALLAHASSEE, ng%{gﬁ

2. Principal Place of Business

3. Mailing Address

AR

¥ 882100

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
38 2937340 Not Applicable
Zip Country Zip Country " ; .. $8.75 addiional
_ e IR, S U Py S g 5.‘Ce_r1|f!6§lte,9f_-81atus;DBSIIEd_.;_G__Fa_e.ﬁmim__——_-
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
RINES, MILTON T

Street Address {P.C. Box Number is Not Acceptable)
15235 SOUTH TAMIAMI TRAIL
FT. MYERS FL 33908

City FL Zip Code

DAFLE LN FEnc

8. The above named entity submits this statement for the purpose of changing its registered offica or reglstered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

DATE

9. Capital Contributions
as Shawn on record.

$1,000.00

10, Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TD 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

pocument# | F93000005764 STAEET ADDRESS g

v GP BAYHEAD CORP. o

staeet aopress | 280 DAINES ST., SUITE 300 P— g

orv-sr-ze | BIRMINGHAM MI 48009 &

i

DOCUMENT # a—— &)
STREET ADDRESS b e

NAME 1= 4

STREET ADDRESS R ch Sk - .

_ o o . CITY-§T-2IP #eh¥lq]. o0 % 1

CiTY-ST-2P - feow - R . . - .

DOCUMENT # STREET ADDRESS = l:l ’:I Ll i:} r_m; l:!‘-—:" 1;:::] ‘:!sE: P e

oo —[3S04/ 02—~ 15 --01 7

STREET ADDRESS EEST TS IR e N
CTY-ST-2P ) te

CITY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-2IP

CITY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-57-2IP

CITY-5T-2P )

DOCUMENT # STREET ADDRESS

NAME

STREET ADDIESS CITY-ST-2ZP

CITY-ST-ZP ' -

14. | hereby certify that the infokrgtion supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

‘indicated on this report is true
the receiver or trustee emporve d {o execute this report

AN ANURY

e

requir

SIGNATURE: ___ 3

by Chapter 620, Florida Statutes

SHUIRED

d accurate and that my signature ﬁhall have the same legal effect as if made under cath; that lam a General Partner of the limited partnership or

SIGHATURE AND TYPEDF)H PRINTED NAME 4F SINING GENERAL PARTNER

LT o2 (4B -Faa0

Date Daytime Phore #




