FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL: BE SUBJECT TO REVOCATION AND $500 EL{AL!! EEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECR FILED
ANNUAL REPORT “;::;::::S’t:'::“‘ BIViSIo] tgfﬁmﬂgcs%mrg
1 999 DIVISION OF CORPORATIONS AT;U}{ :

%8 DEC 30 .
1. Neme of Limited Partnership 1a. DOCUMENT# AH 8. ho
A95000001448

BAYSHORE INVESTORS I, LTD HIIIIlllI]I}IlII R E

oot HH4

Maling Addrass - Principal Offica Addrass ) = . 3. Date Fbrmed or Registered 5a. gﬁé’u‘?ﬁ] é::;\;ﬂcgn:gons as
7826 GOOPER ROAD 7826 COOPER ROAD (9/27/1995 $99.00
CINCINNATI OH 45242 CINCINNATI OH 45242 3. pato of Last Repont *
12[ 30} 1997 5b. Amuunl of Capital -
- inFLORIDA
. - - A, state or Country of Formation m date:
2. Mailing Address 23, Principal Office Address
FL
Suite, Apt. #, etc. i Suite, Apt. #, etc. ) - 2
i pt. #, @ P 6. FEL Nurnbar. u Applied For
City & State ) City & State —— = 59-3354113 | Not Applicable
T . Certificate of Status Desired h $8.75 additional
Tp - — Country i Zip = T Country Fas Raquired
§ Maka check yayabla to: Dept. of State (See raverse sida for fae infarmation)

9_ Name and A-“ of Current Regk: d Agent ] T 40, & changed. new Registered Agent’Office

MName

MCGRATH, GREGORY

Street addrass (P.O. Box Number Is Not Acceptable)

28050-L:S-HIGHWAY8-NORFH 4561 Golf of mex(o pe.

SYUFE301- et SGite, Ap. #, elc.

21 Lomghoa-f' KLE/ Fr 31#:6_'?,1_5 FLFDMG

$SIGNATURE {Registered Agent Accepling Appointment) oare_ 1 2- €94

A GENERAL PARTNER THAT 15 A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.

Registration/

Addross of Each General Partner
T Us Box Num 11 b. City, State & Zip Code T11 c. Document Number

1. Name(s) of General Partner(z) 11a. _{bo NOT Use Post Office Box Numbers)

= , CLEARWATERFC 34627 GBo741
7836 Cooper Reod | cincinnati, o (s
SOz asaas———1 .

-011/21 A 48--01008—001
#H¥1E00.00 k150,00

REl ADVISORS, INC.

Note: General partners MAY NﬁT be changed on this %ofm; an amendment must be filed to change a general partner.

12, Idohe;ehy eerﬁf; that the information suppied with this fili rng is voluntarily fumished and does not qc.;aTrfy for the exemipuoﬁ stated In Section’ 149, 07(3)(k] Florida S‘latulas i relaase the Dlvislon of

this annual report Is trus a cyrate and thatgy s 3 ) me-tegal effacts as if mada undar aath. | further cexlify that 1 am a General Partnar of tha limited parnership, receiver or trustea
empowerad to axecula i i Ste

SIGNATURE _ owe__{2[22.4¢9
Typed or Printed Name uf neral Partnar Signtng Form _ﬁi&ﬁ@éﬂ?{ !L‘ J‘A’ Li&?‘ﬂ'__[u . Daytime Tizslephone Niumber SIB - ‘igl.{r S@O {

CR2E003 (8198)

noisoay



