FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
< ¢ WWILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra Mortham SECRETARY OF STATE
ANNUAL REPORT Secretaryof Steto QIVISIO OF CORPORATIONS

1997 , |
o DIVISION OF CORPORATIONS 97 JAN I 0 AH 8: 3 7 \{Y&\‘
1. Name of Limited Partnership DOCUMENT # ’/I {1

*A94000000857
FOUR WAVES AT BAY HILL, LMTED O

Mailing Address Principal Office Address 3' Date Fored or Registorad sa' g:g&ﬂ gnopégglf’éi?ns as
5701 N. PINE ISLAND RD.. SUITE 3%0 5701 N. PINE ISLAND RD.. SUITE 380 06/24/1994 $300,000.00
TAMARAC FL 33321 TAMARAG FL 333

38. Date of Last Report
m’ 5b. amourt of Capital
Contributions n FLORIDA
4. state or Country of Formation 1o date.
2. Mailing Address 2a. Principal Office Addrass H. f
G000~
Suite, Apl #, etc Suite, Apt. #, atc. FEI Wumbe
P P 6. FENumber (2 Apptied For
Not licabie
City & State City & State Appli
7. Certiticate of Status Desired D $8.76 Additional
Zip Country Zp Country Fee Aequired

mﬁ, Make check payable 1o: Depl. of State (Ses reverse side Tor {ee inforrnation)

©. Name and Address of Currant Registered Agent 10. 1 changed, new Registered Agenl/Office
ROTHENBERG, LARRY A e o »
3 " 4 Street Address (P.0. Box Number I loLHL: “.tal o Pl 18 { S L2 1 W bl 5
AR et AT -1 -5
Suite, Apt. #, slc. ****’Ev f _;;. (f.,n E 2 3 Ll . C. i
City Zip Cade
FL

104a. Pursvant to the provisions of sections 620 1051 and 620 192, Fiorida Stalutes, the above-named limited partnarship organized or ragisiered under 1he laws of the State of Florida, submits tis staterment
tor the purpose of changing its registered office or registered agent, or bath, in the State of Florlda. Such change was authorized by iis general pariner(s). ¥ hereby accept the appointment of registered
agent | arn faminar with, and accepl the cbiigations of section 620,192, Fiorica 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.

1 1 . Mame(s) of General Partner(s) 1 1 a. (Do‘ql‘«[lj(‘sulgE s g a?’bﬁ%naé%xpﬁrl}nm%em} 1 1 b- City, State & Zip Coda 1 1 C. Doc?u?lesrl\;ﬂ?d“ﬂber
FOUR WAVES AT BAY HILL, LC. 5701 N. PINE ISLANO R TAMARAC FL 33321 194000000280

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

12. | dohereby cerify (hat the information supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes.  release the Division of
Carporgtions from any liability ol non-pomplance with Sgction 119 07(3)(k) in the event that the information supplied is deamed exempt from public access. | further certity that the infarmation indicated on
this annual report is true and accuy ature shall have ihe same legal etfects as if made under oath. | further certity that | am a Genaral Pariner of the limited partnership, receiver or trustee
empowered to execuie this rep piar 620, Florida Statutes.

SIGNATURE ... /A /f3 DATE I/?/¢7

Typed or Printed Name ol General Parlner Signing Form __ 6#“*7_&& é é t gz Daytime Telephone Number _Mw

CR2ZE0O3 (6/96)



