FILE ON OR BEFORE APRIL 8,1998 TQ AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP RETARY
ANNUAL REPORT Sandea B, Mortham Df”fsm i]3 cor?ff A
1998 Sacretary of State ORATIUHS
0Q
DWVISION OF CORPORATIONS ¢8 rMR 2 6 1 ! : 5 8

1. Name of Limited Partnership 1a. DOCUMENT #

A94000000854
MR N

BAY HILL LIMITED PARTNERS

Malling Address Principal Qffice Address 3. Date Formed or Registered ba. Capital Contributions as
Shown on record,
% BERKOVITS & CO. PA. % BERKOVITS & CO., PA, 06/24/1994 $600,000.00
8211 W. BROWARD BLVD.. SUITE 340 8211 W. BROWARD BLVD.. SUITE 340 Ba. Cate of Last Reporl bl
PLANTATION FL 33324 PLANTATION FL 33324 '12 126/1996
5b CmArmumgtu?i Capi; ELOHIDA
ons in
4. s1a1e or Country of Formation 1o date: I
2. Maling Address 24, Frincipal Office Address FL
Suite, Apt. #, etc. Sulta, Apt. #, etc. 6. FE: Number
65.04993 18 a Applied For
City & State City & Slate [ Not Applicable
7. Certificate of Status Desired a/ $8.75 Additional
Zip Country Zip Country Fee Required
_é__ Make check payabla to: Dept. of Stata (See raversa slde for fee information)

9. Name and Address of Current Reglstered Agent 10. changed, new Reglsiered AgentOffice
GREENSPOON, GERALD e
GREENSPOON’ MARDER. ET AL. Streel Address (P.O. Box Number I8 Not Acceptable)
100 W. CYPRESS CREEK RD., 5-700 Sulle, ApE ¥, olc.
FT. LAUDERDALE Fi. 33309 ‘ _
City F L Zip Code

1 oa, Pursuant 10 the provisions of sections §20.1051 and 620.192, Florlda Statules, the above-named limlted parinerehip organized or reglstered under the laws of the State of Florida, submits this statemnent
for the purposa ol changing lis regislared office or registered agent, or both, In the Stale of Florida. Such ¢change was autharized by Its general partner(s}. | heraby accept the appolniment of registered

agent. | am familliar with, and aceept the obligalions of section 620.192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appointment) .. DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address ol Each Genaral Pariner ' Rogistration/
11. Name(s) of General Pariner(s) H1a. {De NOT Use Posi Office Box Numbers) 11b. - e E e : ; o

MARBA, INC. 1222 MACKAY STREET MONTREAL OUEBEC CANA

CR2EQQ3 (12/97)

{ S NN

12. 1 dohereby oertify that the Information supplied with this 4
Corporalions from any liabilty of non-compliance with

Fbvgt ihat the information supplied is deemed exempt from public access. | further certify that the information Indicaled on
off! oifects as If made under oath. | further certify thet | am a Ganeral Partner of the limited partnarship, receiver g trustes

B ( e MUUCH1E /T
Typed or Prinled Nama of Genera! Penner Signing Form _ _3 _ 7’ q FT Davtirne Talepnhone Number !/5!4 5 E:';i’Bg?__ZL




