STAPLE CHECK HERE

. 2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

ED
AR

DOCUMENT #B97000000722

1. Entity Name
BAYVIEW FINANCIAL, L.P.

FiL
SEC :
DIVISIENT G OF STATE

- LORPORATIONS

Principal Place of Business

4425 PONCE DE LEON BLVD
4THFL
CORAL GABLES, FL 33146

Mailing Address

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

2. Principal Place of Business 3. Mailing Address

IRMIVEACH

(A

Suite, Apt. #, etc. Suite, Apl, #, efc.

BOMSTEIN, BRIAN E ESQ
4425 PONCE DE LEON BLVD
4TH FL

CORAL GABLES, FL 33146

Streal Address (P.O. Box Number is Not Acceplable)

022120086 Chg-LP CR2EQC3 (11/05)

City & State City & State 4. FEl Numbar Appresfor

65-0802027 Mot Apohoans |
Zi l Zi

° Gaunlry ® County 5. Certilicate of Staws Desres KX $8.75 Acanona)
Fee Requireo
6. Nama and Address of Current Registorad Agent 7. Name and Address of New Registered Agent P
Name

City

FL I Zip Code

the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Siginatute, tyhed or printed naine of registered agent and tita if applicable. DATE
FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER JINFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ F97000006925 STREET ADDRESS
NAME BAYVIEW FINANCIAL MANAGEMENT CORP.
STREET ADDRESS | 4425 PONCE DE LEON BLVD 4TH FL CITY-ST. 2P
CITy-51-2P CORAL GABLES, FL 33146 !
DOCUMENT # STREET ADDRESS 5
HAME i
STREET ADORESS
CITY-8T-21P
CITY-S1-21P
DOCUMENT 4 STREET ADDRESS
NAME _
STREET ADORESS
CITY-5T-7p
CITY-5T-2P
DOCUMERS # STREET ADDHESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Clry-51-2P
ory-g1-29
DOCUENT # STREET ADDRESS
NAME
L d
STREET ADDRESS
CrY-S1-21P
CiTY-57-2P

14. | hereby certify that the information

indicated on this report is true and rate and thtlmy signat shafi

SIGNATURE: _2Y*

lied with t \F filing does rot guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the wformation
ve the same legal effect as if made under oath: that | am a General Partner of the limited partrershin

or the receiver or lruste%ear‘npower 'd Oﬁecule thifre; reqyu eJﬁChaeter&‘?)O, iorida S&‘”ﬁs
YV 1nandgi (=g} IP., Y g

3/6/06 305-854.-3880

SIGRATURE ANN TYPR OR PRIN

OF SIGNING GENERAL PARTNER

Gate Daytime Bncne:

Rrian B Remebailn Oy

V1o Dyncd dAond



