2003 LIMITED PARTNERSHIP 8
UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # A30242 FILED z
1. Entity Name
BA%HEAD ASSOCIATES LIMITED PARTNERSHIP 03 JAN 29 PH I I
— - - SLURETARY OF STAT
280 DANES STREET. SUTE 200 50 DAINES STREET. SUITE 300 ' TALLAHASSEE, F LOR| EA
BIRMINGHAM M1 48009 BIRMINGHAM M 48009
N I IR ER IR ARAA
Suite, Apt. #, etc. . Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State . City & State 4. FEI Number 38-2937340 Applied For
: Mot Applicable
Zip Country . Zip Country 5. Certificate of Status Desired [ ?i‘;fql‘ﬁ?:;ﬁona'
8. Name and_ .;:l:i;e;s of Current Reglstere;i 7Agent 7. Name and Address of New Registered Agent __

Name

RINES, MILTON T : : :
’ 15235 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33908

City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prifted namea of registered agent and title if applicable DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date, 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 iINFORMATION | EEX ADDRESS CHANGES ONCY
oocument ¢ | FO3000005764 AT AODRESS SO L 1 L S g
NAME GP BAYHEAD CORP. Yy e e e L T e =)
street aoress | 280 DAINES ST., SUITE 300 Gv-s P SR - = 2]
crv-sr-ze | BIRMINGHAM MI 48009 : i
[T
DOCLMENT # &
STREET ADDRESS o
NAME
STRFET ADDRESS R
CITY-5T-2F . e
DOCUMENT
STREET ADGRESS
NAME
STREET ADDRESS R
CITY-57-21p -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
puig CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 1.2
CITY-ST- 2P oSt
DOCUMENT #
STREEF ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZF CITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered 10 execute this report as rgfuired by Chapter 620, Florida Statutes

SIGNATURE: SICNATCRELINRED (29 ) &4 4T -7 o0

SIGNATURE AND TYPED OMINTEHNAME OF SIGNING GENERAL PARTNER Date Daytime Fhone #




