FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT YO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

FiLED

%UEC 12 AW 9:07

LIMITED PARTNERSHIP
ANNUAL REPORT ';‘e';‘r’;;:;';':t;“ SECRE . OF STATL
1997 DIVISION OF CORPORATIONS TALL AH f\SSE £, FLORIDA
1. Name of Limited Parinership 1a. DOCUMENT #

A30567

N ||||I\I)|||I||IIIIIIII||||I||I|||||II|

BAY WEST, LTD.

Maling Address Frincipa! Office Address 3. Date Formed or Registered ba. = Copilal Contributions as
1743 INDEPENDENCE BLVD. 1743 INDEPENDENCE BLVD.. 09/05/1990 $0.00
UNT 8. UNIT 3. 3a. pate of Last Report
BARASOTA FL 4204 SARASOTA FL 342M 01“9 1096
I 5b Armngunt of Capital
Contributions in FLORIDA
4, stato or Counry of Formation 1o date:
2. Malling Address 2a. Principal Office Address FL
Suite, Apl. ¥, etc. Suite, Apt. #, etc. FEI Numbe
P P 6. F 1' 1 [ Applied For
. X G!i'm 698 Not Applicable
City & State City & State pel
7. Conificate of Status Desited [} $8.75 Additional
Zip Country Zip Country Fee Required
_é_. Make check payable to: Depl. of State {See reverse side for pe information)
9. Hame and Address of Currenl Registered Agent 10. ¥changed. new Registered Agant/Otiice
Name

BUNNELL, DORIS A.
608-15TH STREET WEST
BRADENTON FL 34205

Street Address (P.0. Box Number Is Not Acceptable}

Suite, Apt. #, elc.

o FL|

10a. Pursuant b the provisions of sections 620.1051 and 620.192, Firida Statutes, the above-named limited partnership organized o registared undar the laws of the State of Florida, submits this statement
tor the purpose of changing Its registered office or registered agenit, or both, in the State of Florida. Such change was autherized by its genera! partnes(s). | hareby accept the appointment of registered

agent, | am larmiliar with, and accept the obligations of section 620,192, Fiorida Statutes.

Zip Code

SIGNATURE (Registered Agent Accepting Appdintment} DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Norme(s) of Genaral Pariner(s) i1a. (DoANd e Bt s o | ﬁ%rs) 11b. Ciy. Siate & Zip Code 11c. oo:ﬁ.lsr'mﬂba,
GILL INV. INC. 1743 INDEPENDENCE BLV SARASOTA FL L74566
t FTOOoOD020=2245 7 ——3H
-12/18/86--01059--002
mER19],. 25 sEEk]91,25

Note: Qéneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 1do heteby certity that the Inlormation supplied with this filing Is votuntarily furnished and does not qualily for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | rolease the Division of
Corporations from any liabllity of non-cormpliance with Section 119.07(3)(k} in the svent that the information supplied is deemed exempt from public accass. | further certify that the Information indicated on

this ennual report is true and accurate and that my slgn ra shall have ;z(@ same legal stfects s f made under cath, | further certily that | am & Genera! Partner of the limited partnership, receiver or trusiee

empewered to execute this rapon aseequi tutes.
IL\Q “) L

. e ‘L-\. G u IHU T‘UC DATE

SIGNATURE

fam{

CR2EQ03 (6/96)

h\ SOQ-OA‘U F Gb“l\&q Eﬁz G u Lf)a&’.ﬂtﬁ;l;pmrdumbet,jﬂl_jsg gb ﬁg

Typed or Prinied Name of General Pariner Signing Form




