FILE ON OR BEFORE APRIL 9,

1997 TO AVOID REVOGATION

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT DF STATE
Sandra Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Name of Limited Farinarship

1a.  DOCUMENT #
A31780

BAYCYCLE LIMITED PARTNERSHIP

FILtn

SECRET,
DIviSion 0?%5&? 4 SEQTESNS

POR

97 APR -4, PH 31

L

Il

Maiing Address

C/O PLASTICS RECOVERY. INC.
550 NORTH RIO STREET. SUITE 300
TAMPA FL 336091013

Principat Office Address

C/O PLASTICS RECOVERY. INC.
550 NORTH RiO STREET. SUITE 300
TAMPA FL 335081013

2. Mailing Address

1798 }¥fve Soury

28. Principal Offica Address

245 /ST ver Sowry

Suite, Apl. #, elc.

Suite, Apt. #, efc.

City & Stalg

3, Date Formad or Registered 58. capital Contributions as
07m, 1 99 1 Bhown on record.
$318,750.00
3A. Date of Last Raporl
01/02/1696 5b. Amount of Cepa
Contributions In FLORIDA
4, state or Country of Farmation to date:
FL
6, FENumber

2 Applied For

14-1743066

2 Not Applicable

City & State
5-7‘/5/?'2’.55”0‘ ) /C:-— Sr ﬂ-’?- BHSPVAG- A’ 7. Cettilcale of Status Deslred $8.75 Addiional
Zip Coypiry 2ip niry D Fea Reguired
3 3’ 7/ 2, jﬂm",t? S 33 7 / 2~ %m# S5 E, Muke check payable fo: Depl. of Siate (See reverss side lor fee Information)

9. Name and Address of Cutrent Registered Agent

10. 1tchanged, new Registerad Agent/Ofiice

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Name

Gtreet Address (P.0O. Bax Number |s Not Acceplatrie)

Sulte, Apt. ¥, ate.

Gity

Zip Code

FL

SIGNATURE (Registered Agent Accepling Appeiniment)

1 Oa. Pursuant fo the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited parinership crganized or registered under the laws of the Stale of Fiorlda, submis this statement for
the purpose of changing ils registerad oifice or registered agent, or both, In the State of Florida. Such change was authorized by its general partner(s). | hereby accepl the appointment of regislered agent.
1 am tarlliar with, and accepl the abligations of section §20.192, Florida Statutes.

DATE .

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

\

i1. Nama(s} of General Partner(s) 11a. (mﬁg%emrpi:?me;::&:a@ 11b. Clty, State & Zip Code 1ic. Doaﬁgmﬂ;a&t:gw
PLASTICS RECOVERY, INC. 550 NORTH RIO STREET, TAMPA FL K67536

CZ@

1000021
~4TR9T
Fins4], 25

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

12

SIGNATURE ¢

Typed or Prinlad Name of General Pariner Signing Form /

1 do hereby oertity thai the infarmation supplied with this fillng is voluntarily furnished end does nol qualify for the axemption stated In Bection 118.07(3){k), Florida Statules. 1 release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the evenl that the information supplied is deemed exemp? from public access. | further certity thet the Information Indicated on this
annual report is true and accurate and that my signature shall have the same |agal effects as if made under oath. I further cartity that | am a General Partner of the limlted partnership, recelver or trustes
pmpowered ko axacule this report as required by chapter 620, Fiorlda Statutes,

DATE 4!"/ -7 7

Daytime Telaphone Number 7 / \3 \5‘; 3 /700 ?

CR2E003 (11/96)

(L)



