FiLE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE i%’LYEE?F STATE
ANNUAL REPORT Sandra 8. Mortham pnis s AR OE ST RS
Seacretary of State

1999 DIVISION OF CORPORATIONS 98 DES 1 l} ﬂﬁ 8: Os
WYL)R

1. Name of Limited Parinership 1a. DOCUMENT #
A30567 PHIT

BAY WEST, LTD. (T

Mailing Address Principal Office Addrass ] 3. Date Formed or Registered 5a. capitat Cantributians as
Shown on record.
1743 INDEPENDENGE BLYD.. 1743 INDEPENDENCE BLYD.. (09/05/1990 0.00
UNIT D6 UNIT D6 3a. Date of Last Report s "
SARASOTA FL 34204 RASOTA FL 34234
SARRSO 12/04/1997 BB At of epia
18 1 FLORIDA
4. state or Country of Farmation 1° date:
2. Mailing Address 2a. Principal Office Address . 9 —
FL
Suite, Apt. #, etc. Sulte, . #, ale,
AR Apt 6. FE! Number O Applied For
City  State Chty & Siale 650216981 L3 Not Applicatie
7. Certificate of Status Desirad | $8.75 Acditionat
Zip Country Zip Country Faa Required
_8: Make check payable to: Dept. of State (See reverse side for fee information)
9. Name and Addrass of Current Registered Agent A 10. ifchangad, new Ragistered Agent/Office
Name
BUNNEU” DORIS A. Street Address (P.O. Box Number Is Not Acceptable)
608-15TH STREET WEST
BRADENTON FL 34205 Sl At .15
City F . l Zip Cade

1 ﬂa_ Pursuant to the provisions of sections §20.1051 and 620,192, Florida Statutes, the above-namaed limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpese of chanping its registared office or registered agant, or hoth, in the State of Florida. Such change was autharized by its genaral partner(s). | hereby accapt the appointmertt of ragistered

agent. | am familiar with, and accept the obligations of sestion 620.182, Florida Statutas.

SIGNATURE (Registered Agant Accapting Appeintment) DATE

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

1 1 c Registration/

11b. City, State & Zip Cods Document Number

11. Name(s) of General Partnar{s)

GILL INV. INC. 1743 INDEPENDENCE BLV SARASOTA FL L74568

EODO02 el i g—3
~12/23/ 98— 00004
Rawkld] 25 skwkid] 25 .

\

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

42. 1 do hareby ocartify that tha Information supplied with this filing s valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Siatutes. | release the Division of
Cermarations from any liability of non-compliance with Segtion 119.07(3){k) in the event that the infarmation supplied is deermed exempt from public accass. | further certify that the informatian indicated on
ihis annual report Is true gog !wumln and that myEigoature shall ha me legal sffocts as if made under cath. ! further certify that | am a General Partner of the limited partnership, recaiver or frusiee

SIGNATURE ./ /’ — DATE. Dfln{%’

—
Typad or Brinted Name of Genarat Partner Signing Form Mﬁ_ﬁ._é&uﬁgz_ Daytims Talephona Numbsr__ﬂ'_‘ﬂ_.isi_nﬂgﬂ__

CR2E003 (8/98)



