FILE CN OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

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

1a, _ DOCUMENT #
A97000000751

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 FILED
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1. name of Limited Partnership

INTERBAY LIMITED

Mailing Address Principal Offica Addrass 3. Date Formed or Registerad 53, cagital Contributions as
Shown on record,
10714 CARROLL LAKE DRIVE 10744 CARROLL LAKE DRIVE 03/31/1997 $204,402.00
TAMPA FL 33618 TAMPA FL 33618 34. Date of Last Report ' *
01/02/1998 8b. Amount of Capital
Contributions In FLORIDA
4. state or Counlry of Formation to date:
2. Mailing Address 2a. Principal Cffice Addrass
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number X applied For
Ciy & Sl Sy £ 50 59-3434640 [ ot Applicable
7 - Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fea Required
8. Make check payable to: Dept. of State (See raversa side for fee information}
9, Name and Addrass of Current Ragistered Agent 1 [+ changed, now Ragistered Agent/Cffica
Name
HINES, JAMES P ESQUIRE T O T e T A
55 (P.QO, Box Number Is Not Accaptabla
HINES & ASSOCIATES, PA.
315 8. HYDE PARK AVENUE Suite, At. #, ¢k,
TAMPA FL 33606 City Zip Gode

FL

10a. Pursuant to the provisions of sections §20.1051 and $20,192, Florida Statutas, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this slatement
for the purp of changing its ragi d offica or reg d agant, or both, in tha State of Florfda. Such change was authorized by its general partnar(s). | heraby accept tha appointment of registered
agent. | am familiar with, and accept the obligations of saction 820,192, Flotida Statutes,

SIGNATURE (Registerad Agant Accapting Appoiniment) DATE,

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

{11.  Namais)ef Goneral Partnes(s) 11a, o rodress dpEam:G!i“""E'a' Portner o | 11b. Clty, State & Zip Code 1o,  porcdistmation]
ROYSTER, RAYMOND H TRUSTEE 10714 CARROLL LAKE DR TAMPA fl:l. 33618
i f..."...“:”,.f"“-' T 1i-—5
i o s 0o
*ﬂ' "l'ﬁ': SeRL gD wERESEE. PR

N

AL | pEe - 2 1998

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

1 2. 1da hareby certify that the informatlon suppiied with this fi Ilng Is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | releasa the Division of
Carporations from any Hability of non-complianca with Sg 112.07(3)(k) in the avent that the n supplied is exempt from public access. ! further certily that the inforration indicated on

this annual report and accurate and that my sigfiature shall have, sama legal effects as if made under oath. I further certify that [ am a General Partnor of the limlted partnership, receiver or trustee
ampowerad to m@m akequired by chapter £20, F) Hd%

SIGNATURE MB\% \Y%S:ee e 1O—21=9 &

Typed or Printed Name of General dne%iﬂg Form \EW H ; i o ‘f éjf € x Daytime Tolephone Number, C{ -24‘ g O 56{ r?

CR2E003 (3/98)



