2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  BO6000000509

5. Cerfificate of Status Desired

1. Entity Name B
FRED
BAY FRONT PARTNERS, LP. SECRETARY Uf HTATE
DiVISIDH OF CORPORATIORS
Principai Place of Business Mailing Address DD FEB -2 PE‘% 22 03
4291 ROYAL MUSTANG WAY 4291 ROYAL MUSTANG WAY
LITHONIA GA 3058 LITHONIA GA 30058-4012
2. Principal Place of Business 3. Mailing Address “Im” m"lul I“u "M"m III”I'"’ II"I "m |,m||m m“"’
Suite, Apt. #, etc. Suite, Apt. #, elc. ) 5O NOT WHI-'F'E N THIS SPACE -
City & State City & Siate 4. FEI Number Applied For
58-2250935 Not Applicable
Zip Country Zip Country O $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TRUJILLO' MARIO Street Address (P.O. Box Number is Not Acceptable)
3201 58TH STREET SOUTH
GULF PORT FL 33707 _
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent &nd fitle I applicable, INDTE' Registered Agent signaire Teguired when remstating) DATE

9. Capital Contributions 00_o 10. Amount of Capital Contributions o - /5// 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' W & in FLORIDA to date. YY) 779 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFCRMATION l 13, Eg%ﬁ%ﬁf%ﬁﬁ :3 —c?_ B
pocomenT+ 1 MOBOO0000386 e ‘ -2/ D E0—--01 7
NAVE BAY FRONT MANAGEMENT, LLC STREET ADDRESS Dz./L5/ DD«-_,.—DIUQ.L! 017

streeTADORESS | 4291 ROYAL MUSTANG WAY
crv-s-20 § LITHONIA GA 30058

Cry-ST-2P

DOCUMENT #

STREET ADDRESS
STREET ADDRESS

CITY-ST-2P e /J‘L\

STREET ADORESS
G- ST-2ZP Y
CTY-S7-2P
#
DOCUMENT ADORESS
NAME
STREET ADDRESS
CTY-5T-2P
CITY - 5T-2P S
~DOCUMENT #— | ———==—" " - e Y i - = -
STREET ADDRESS
NAME
STREET ADDRESS
cny-sT1-2P
CITY-ST-2P
DOCUMENT #
v STREET ADDRESS
N
STREET ADDRESS
CRY- §T-2P
oIy -§T-2P

qtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ggal esffect as if made under oath; that | am a General Pariner of the limited partnership or
Ptorida Statutes

14, hereby Eetif that the'information supplied with this filing does net qualify for the exem
indicated on this report Is true and accurate and that my signature shall have the&4
ecute this report as required by Chapie

Z AED ) S /00 90 736 SRS
NWE WER Id [ Date Daytme Phone #

the receiver or trustee empowerad 1o ex
-

SIGNATURE:

W) - . e
Ly o ot A dpesr:  Pp s 2 & BT 230 )

CR2EQ03 19/99



