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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

| osGRob

BAYWINDS RETIREMENT RESIDENCE, LTD.

FILED

SE-CRLt Ly TR

TALLARASSEE . FLORIGA <

R

Mailing Aciress Principal Ofhce Address 3. Date Formed or Reglstered 5a. Gapita) Cantributions as
70t BRICKELL AVE. 70 BRICKELL AVE. 05/19/1995 $100.00
STE. 1200 STE. 1200 )
MAMI FL. 33131 MIAMI FL 33131 38-@% ﬁﬁsgm
5b Amaurt of Capital
Conlnbuﬂons in FLORIDA
4, state or Country of Formation ¢ !
2. Mailing Address 2a. Principat Office Address FL foo —
Suite, Apt. #, elc. Suite, Apt. #, etc, FELN
“ ” 5 40 Q i
Not Applicable
City & State City & State PP
7. Certificate of Status Desired [:] $8B.75 Addibonal
2ip Couniry 2ip Country Foe Required
8, Make check payable 1o: Dept. of State {Ses reverse side for fee information)
©. Name and Address of Current Reglstersd Agent 10, 1fchangsd. new Registered Ageni/Office
-, MONTELLO, LOUIS R Narre
701 BR'CKELL AVE. SU"E 1200 Street Address (P.0. Box Nurmbaer 1s Nat Acceptable)
MIAM) FL 33131 .
. Suite, Apt. 4, eic.
City FL Zip Code

SIGMATURE {Registered Agent Accepting Appointmerty ___

40a. Pursuant 1o the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-namad limited partnership organized or ragistersd undar the laws of the State of Florida. submits this statement
tor the purpose of changing its regislered otfice of registered agert, or both, in the State of Florida. Such change was authorizad by its general partner(s). | heraby accept the appointment ol registerad
agent | am familar with, and accepl the obligations of section 620.192, Fiarida Statutes.

DATE

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

11. Namets} of General Pariner(s) 11a. (DoAﬁgfussngE:st'bﬁwe S nn%ers) 11h. City, Stale & Zip Code 11c. DOSU?EA:B;E:DQ,
BAYWINDS MIAMI CORPORATION 1101 BRICKELL AVE., $ MIAMI FL 33131 Pg5000021083

4EIE!EIDEI:J%-:-"-’-‘il:I 15—

CR2EQO3 (6/96)

~01/10.9 Ta--n11
sxkkia], 25 ».*senal .c5

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

SIGNATURE .

Typed o Printed Name of Gencral Pariner S-gning Forrm

12, 1 dohereby cerldy thal the information supplied with this filng is voluntarily furmished and doas not gualify for the exemption stated in Section 119.07(3){k), Florida Staiutes. | releass the Division of
Corgorations Iren: any habitity of non-comphance with Seclion 119.07(3)(k) in the event that the information supplied is deemad exempi from public access. | further certify that the information indicated on
this anrual report is rue and accurate and that my signature sha’l hiave the same legal effects as if made under oath. | further certify that | am a Genaral Partner of the limited partrership, receiver or trustee
ampowered 1o execule this report as required by chapler 620, Florida Statutes.

DATE Jal_%otho

Daytime Telephone Numbar(\*‘b ) 3213- 37?3

003300



