2000 UNIFORM BUSINESS REPORT (UBR);:PPR'&WE{J
A

gy 9016100

DOCUMENT #  A99000001819 FILED m
1. Entity Name i
o py e Py
BAYWAKE LIMITED PARTNERSHIP 00 APR(-3~AMH: L2 07 -~
- ———— !
PPN LY o Y QF STATE— L R —
Principal Place of Business Mailing Address TEELWA%JSSE'{SEE-F:LGRWA " }}
. . "

3885 S. DECATUR BLVD.. STE. 2010 3885 S. DECATUR BLVD., STE. 2010 e T,
LAS VEGAS NV 83103 LAS VEGAS NV 89103-5873 !
2. Principal Place of Business 3. Mailing Address H"m“l!”m m”"l" ||||| ||m I|”| |||I| ”“l ||||H|Ii| m‘ ||I|

Suite, Api. #, etc. Suite, Apt. #, etc. £0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Q8-04 394,58 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- B T T e TTIT = e
DEPASQUALE. CAARL CoReicT First Nant is  CARC
' Street Address {P.Q. Box Number is Not Acceptable)
4763 KITTIWAKE CT.
NAPLES FL 34119
City FL Zip Code
ment for the purpose of changing its registered office or registered agent, or bath, in the State ot Florida.
# {NOTE: Registered Agant signature tequirad when reinstating) DATE

9. Capital Contritbutions ' 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE

as Shown on fecord. $200,000.00 in FLORIDA to date. - : SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY
pccument# | FOA000005330
STREET ADDRESS
NAME GULF AND SEVERN CORPORATION
sweeT ADDRESS | 3885 S. DECATUR BLVD., STE. 2010 C-ST-2P SOINDD 1 A5 — 5
om-sT-2p | LAS VEGAS NV 89103 N4/ 18 /D= =11 NEd — 210
WY LU 1Y "'r' cadeodialhe r"
DOCLMENT # TREET ADDRESS ekid] 00 wekeidl O
NAME
STREET ADDRESS
CIvY- ST-2P
CITY- 5T-2P :
DOCUMENT # AOORESS - - - -
NAME
STREET ADDRESS
GITY - ST-2P
GITY -57- 2P
mMENT' STREET ADDRESS
CITY-5T- 29
CIY-§7-29 =
DOCUMENT # ADDRESS
NAME
ADDRESS CITY-S7-2P
CITY-S1-2P -
L [
DOGEMENT #
NAME
STREET ADDRESS
CITY-5T-2P
CITY - ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Slatutes q ? [‘ 5 ? &,
2 / “{')‘?5_

SiGNATURE . G/ BRMETIERE GRRUIRED lal f el Secncrppy 3-30-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / Date Daytime Phong #

CR2E003 {9/99)



