- 2004 LIMI'i'ED PARTNERSHIP ANNUAL REPORT

'‘Due By September 8, 2004

DOCUMENT: # B01000000124 )
1. Entity Name .
345 BAY SHORE ASSOCIATES L.P.
Principal Place of Busines% Mailing Address
345 BAYSHORE BOULEVARD 410 JERICHO TURNPIKE
TAMPA, FL 33606  US SUITE 200
i JERICHO, NY 11753  US
T v RO O G
Suite, Apt. #, elo. . Suite, Apt. #, etc. 07012004 Chg-LP CR2E003 (10/03)
City & State ! City & State 4, FEl Number Agplied For -
) 22-3780024 Not Applicable
“p it 2 Gountry 5. Cerlificate of Status Desired (] ?g':esqlﬁg:;ﬁmm
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent. ~— .= -~ -
- ’ i - - a ) Name
CFRA, LLC
CORPORATE CENTER THREE AT INT'L PLAZA Street Address (P.C. Box Number is Not Acceptabie)

4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736

City FL [ Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

STAPLE CHECK HERE

. SIGNATURE S
Signature, ypad of printed name of registered agent end title if applicable. DATE
9. Capital Contributions 4 10. Armount of Capital Contributions - . . = . - - - In accordance with s. 607.193(2)(b), F.S., "
$2,000,000.00 : — the iimited partrership did not receiva the
o as Shown on recorad, - in FLORIDA to date. y ,ﬂfﬁ’ﬂ?l oo prior notice, ~
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. I GENERAL PARTNER INFORMATION 13. I ADDRESS CHANGES ONLY
DOCUMENT # F01000001875
) ; STREET ADDRESS
NAME 345 TAMPA INC.
STREET ADDRESS | 410 JERICHO TURNPIKE GTY-ST-2P -
omv-s7-2F | JERICHO, NY 11753
DOGUMENT # . .
- : STREET ADDRESS SO00299s 55152
‘ el I
STREEY ADDRESS N - e = ”
CITY-ST-2P .
DOCUMENTY o e ierm - =l st AvoRess | < - - . N
NAME= T )
STREET ADBRESS S
CITY-$7-2P e
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-ZP
DOCUMENT 4 } STREET ADDRESS
NAME P T, .
STREET ADDRESS | . RN T T S
LOTY-ST-DP oo I ] i T
DOCUMENT # PRI, oo A B T
CUMENTY [ " e DR AL - STREET ADDRESS L .
MMEC T | T . o . R -1 : ol e
. pamiss |t g e T L da o 7 e 7
STREET ADAAESS R A : : e -
cTy-st-zp " | e e

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered-wexecute this report as required by Chapter 620, Florida Statutes

L€ord AmdDud

V.Presioemt 7]l e 37¢ CH/-530 0
T -7

SIGNATUR

Date Daylime Fhone &




