STAPLE CHECK HERE

*

2008 LIMITED PARTNERSHIP ANNUAL REPORT

SECRE Th
P Due By May 1, 2008 TALL AE 'Af“f Or STATE

LLAHASSEE. FLORIDA

DOCUMENT #B807000000186

1. Entity Name
BAYVIEW FINANCIAL HOLDINGS, L.P.

O8MAR 11 PH 2: 1,5

Frincipal Place of Businass

tdailing Address

4425 PONCE DE LEON BLVD. 4TH FLOOR
CORAL GABLES, FL. 33146

4425 PONCE DE LEON ELVD. 4TH FLOOR
CORAL GABLES, FL 33146

2. Principal Place af Businass -

tec PO Bos #

3. Mailing Adidres

LA

Buite, Apt #, are.

Suite. Apl. #, atc.

|

ikl

02202008 Chg-LP CR2EQ03 (12/06)
City & State City & State 4, FEI Nurnber Anplied For
Z 2';2 % MNot Applicable
Zip Couniey Zip Country &. Certilicate of Status Dasirea 0 $8‘75 Additionat

Fea Required

§. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BOMSTEIN, BRIAN E ESQ

4425 PONCE DE LEQN BLVD. 4TH FLOOR Stwreet Address (P.O. Box Number is Not Acceptatile)

CORAL GABLES, FL 33146

City

FL ‘ Zip Cods

8. Tha above named antity submits this starement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with. and accepl
the obligations of registered agant.

SIGNATURE
Rigrature twped ot pomted fame o regiccered ugen ard litle i applica e DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT 1S 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.
42 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 1 F97000006925 STREE} ADLAESS
HAME BAYVIEW FINANCIAL MANAGEMENT CORP. e e e e e e
SREET ADDAESS | 4425 PONCE DE LEON 3LVD. 4TH FLOOR S BT LS Al B | e e
orv-sr-zr | CORAL GABLES, FL 33146 Bl aT-2E 03/19/08--01010--015 #5003, 00
FICLMENT / STREET ADIRESS
NAME
STREET ADDRESS
CITY-5T-27
CATY-S7- 2P
LOCUMENT £ STREET ADDRESS
NAME
STREET ADPRESS
CITY-5T-26
LTy -S1- 29
DOCUMENT ¢ STHEET ADIAESS
NAME
STREET ADDRESS
CITY-51-2:F
CITY-ST-2P
COCUMENT ¢ SIREET ADCAESS
NAME
STREET ADORESS CITY-ST- 2P
CirY-Si-2p e
DOCUNENT ¢ STREET ADGRESS
HAME
STRCET ADGRESS
CIiY-57-200
CIFY-S1-2iP

14. | hereby certily Ihat tha inlormation supplied
indicatad gn thig report s rue and aZfurate gn

i this liling dees not gualify for the uXe‘IT’I[NIO"\S contained in Chapter 119, Florida Statutes. | further cectity that the information
£ thar my signature shall have the same legad effect as it made under cath, 1

hat | am a Genaral Fariner of the limited pa-tnership

or the receiver or trustee empowerdlf 1o exe S requ1 ed by Chapter 820, Florida Statules
By R onanend T Cory. 6.#
2/, IS8 200
SIGNATURE: / s
SIGRATURE AD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dee Layling Fhore i

BRIAN E fuem §70i= VP




