2000 JJNIFORM BUSINESS REPORT (UBR)

BAY HARBOUR 98-1, LTD.

1. Entity Name

DOCUMENT # "A98000000194

Principal Place of Business
777 S. HARBOUR ISLAND BLVD.. SUITE 270
TAMPA FL 33602

Mailing Address

C/O BAY HARBOUR INVESTMENTS. iNC.
P.O. BOX 418

TAMPA FL 336010418

2. Principal Place of Business

3. Mailing Address

SE0iE TAKY OF (
SECRETARY OF STATE
DIVISION 07 CoRpoR alioNs

D0 APR I, &M 8: 36

AETIRMAIDARMRARATIN:

DO NOT WRITE IN THIS SPACE - MJH

Suite, Apt. #, etc, Suite, Apt. #, etc.
City & State City & State 4, FEI Number Applied For

P 3”“ o Ly Nat Applicable
Zip ‘ Country Zip Country Cer  Stonus Dasirec M?S Additional

5. Certificate of Status Desired Fee Required

6. Name and hddress of Current Reglste;ed Agent

7. Name and Address of New Hegistered Agent

BAY HARBOUR INVESTMENTS, INC.
777 S. HARBOUR ISLAND BLVD., SUITE 270
TAMPA FL 33602

Name

Street Address (F.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sugmeture, typad of printed name of registered agant and tile ¢ appliceble,

(NOTE: Registered Agant signalure required when reingtating} DATE

9. Capital Contributions
as Shown on record.

$4,080,145.00

10. Amount of Capital Contributions
in FLORIDA to date.

A5, 289 68>

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

"A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSTBE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmeant must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | K74619 . &
e BAY HARBOUR INVESTMENTS, INC. STREET ADORESS ES
smeeT aooress | 777 S. HARBOUR ISLAND BLVD., SUITE 270 S §
cnv-sr-zp | TAMPA FL 33602 SOOoE32 1 1 E02—=0_ §
mMEW STREET ADORESS -4/ 17/00--01129--024 e
o IO TN o
STREET ADORESS *
oy .2 CTY-ST- 2P
= —
e S—
STREET ADDRESS
CITY- ST-2P arrv-51-2¢
DOCUMENT # -_
STREET ADORESS
e FF o6 2S
STREET ADDRESS 7
CITY-ST-2P Crmy-S7-2p Gu/'/% % . $ 6
mME}&# STREET ADDRESS
oTYSp oY -gT- 2P
mlwlﬁmf STREET
STREET ADORESS
CITY- S7-2P Cimy-51-2¢

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)i), Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a General Partner of the limited parinership or

the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

£1GMATURE:

SRIVAUZPRE REQUIRED

) . SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Fhone #




