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FLORIDA DEPARTMENT OF STATE

{}ﬁPLICATION F
s REINSTATEM q a ary q FILED
b FOH cCOary o SECRETARY UF (;
LIMITED PARTNERSRIP I i coffPorions BVISion of CORPGR%\TTI%HS

DOCUMENT # 296000001794 98 APR 30 AM 346

T Name of Limied Parinorship

BAYSHORE HOTEL, LTID.

DO NOT WRITE IN THIS SPACE

H ?, Mailing Address 3, Prncipal Olfice Address 4. TDatgoFgrmgd or Re lim%red-
k n orida
9260 Bay Plaza Blvd. 9260 Bay Plaza Blvd. © Do Businags i flor 09/26/96

. Su’#aﬁ . otc 5#%601# etc 5. FE! Number Applied For

! City & Stale Cily & State 593401728 Not Applicable
L Tanpa’f F‘IJ TmpaJ F'-[‘ 6- S8.75 Additional Fee required

2ip Counley n Country CERATIFICATE OF STATUS DESIRED D for a Cerlihcate of Slatus
. 33619 Hlllsmmugh 33619 HillS]:Dmugh 7. State or Couniry of Formaton Hill S}I)muqh
8a. Cepital Contrbulons as Shown )
on Record FE ES: 1) Filing Fee{s): Computed at & fata of §7 per 1,000 on amount antared In Bb, with & minimum fling fée of $62.50 and & maximum of
$437.60, far pach year dye this office.

s 3 ] OQQ 000,00 2)  Supplemenial Fee(s): $88.75 for gach year due this office, baginning with 1832 calendar year,

B 8b. Amount of Capital Conlributions in 3)  Panalty Fes(sy: $600 penalty foe for sach year repud torm i8 delinguent.

FLORIDA (0 date Note: Hf the amount entered In Bb is greater than amount entered In Ba, & supplemental affidavit must be submitied along wilh a separate and

. appropriate filing fee.

9, Hame and Address of Curren! Reglstered Agent 10. i changed, new registered agenlioflice

. Narmi

; Brian M. Ross, Esquire Edgel C. Lester, Jr., Esquire

: 100 South Ashley Drive Sueol Address (P.0. Box Number [+ Mot Accopiable)

: Sui Carlton Fields

E te 2200 R Suile, Apt. 4, etc

T Tampa, Florida 33602 One Harbour Place

i City Zip Codo

¥ |

: Tarmpa FL | 33602

]

b | oa. Pursuant to the provisions of sechons 620 1051 and 620 192, Fiorida Slalutes, the above-named limited parinership crganized or regisiered under the laws of the Slale of Floriga, submits this statemenl
for tho purpose of changng its registerad oltce or registerod agenl or both, in the State of Florida. Such change was aulhorized by ils general pariner(s). | hereby accept the appointment of registored
agent | am famihar wilh, and accepl 1ho obligatons of seclion 620 192, Flarica Statutes.

SIGNATURE {Reglsterad Agent Accepling Appoinliment} | . W DATE _ ——_

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE ISTERED AND ACTIVE WITH THIS OFFICE.
r i Address of Each General Partrior ; . Regislcation
H 11. Names of General Fartner(s) (Do NOT Use Post Offoe Box Numbers) City, Stato and 2ip Code 11a. Docurmant Numbar
Bayshore Hotel Corporation | 9260 Bay Plaza Blvd. Tampa, FL 33619 ~RO6000001794
: #501 Pq (o 74
J
& tpo-W 1 OOODESE1 Q551 - —9
. v ,.,(] ~H5/ TG 105--013
- PETERTOR e Ty’ B T P e ad
w3 7-H R IO2E, 25 k1025, 2T
o £ 15
| ' TEMENT 19
| WS REINSTA LK
) Note: General partners MAY NOT be changed on this form; an amenderit must be filed to change a general partner.
12' 1 g0 hereby eoriify Ihat the informalion supplied with this filing is voluntarily furnished and does not qualily lor the exemption slated in Saction 119 O7(3)(k), Florida Stalutes. | release the Division ol
Corporalions from any liatulity of non-compliance with Section 118.07(3)(k) in the event that the information supplied is deemad exempt from public access | further Gerlify that the information indicated on
this annual repaorl is true and accurate and that my signature shall have Lhe safbe legal eflects as if mada under oath. | further certily that | am a General Partner of the limited partnership, receiver or rustee
empowered 10 execute |his ro; raguited by chaplegli?C, Flonda Statutgls
BAvSHOLE L Coefo W Rs/ & TveK ?/
SIGNATUREEY: ( Afo T L7 o (29 /9T
: Typed or Printed Name of General ®artnor Signing Farm _ t_} H n’] CS _.LA_J#L__Le Ll.} [_5,‘_4%_:“___ Jelephone Number J_/Sijé 2/ ’Z/ﬁ
¥

CRZE038 (12/97)

™ L pemmes



