STAPLE CHECK HERE

azooa LIMITED PARTNERSHIP ANNUAL REPORT SEL..LTAW ur STATE
. Due By May 1, 2008 TALLARASSEF FLORIGA

DOCUMENT #B97000000722 08 MAR |1
- Entity Name PH 2: [‘5
BAYVIEW FINANCIAL, L.P.
Principal Place of Business Mailing Address
4425 PONCE DE LEON BLVD 4425 PONCE DE LEON BLVD
4TH fL 4THFL
CORAL GABLES, FL 33146 CORAL GABLES, L 33146
eSS T SR NGB A
Suite. Apt. &, etc. Suite. Apt. 4. slc. 02202008  Chg-LP CR2ECO3 (12/06)
City & State City & State 4. FEI Number Applied For
65-0802027 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [} gi';i“‘:f;;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOMSTEIN, BRIAN £ ESQ .
4425 PONCE DE LEON BLVD Street Address (P.O. Box Number Is Not Acceptabla)
4TH FL
CORAL GABLES, FL 33148
City FL Zip Coda

8. The above named entity submits this staternent for the purpose af changing its registered office or regisierad agent, or hoth, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, hyped or printed ruma of registared agent sna lifls it applicable. DATE
FILE NOW!!l FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORNATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ F97000006925 STREET ADCRESS
NAME BAYVIEW FINANCIAL MANAGEMENT CORP, ey ety g ey vy g g ey e
STREET ADDRESS o oy e - G B BAEATY L e o o
4425 PONGE DE LECN BLVD 4TH FL - lﬁh Ba’m“i.! e k#g'll_l a0
CIry-ST-2IP CORAL GABLES, FL 33146
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CiTY-5T-2IF
BOCUMENT ! STREET ADTRESS
WAME
STREET ADDRESS
oITY-$T-2P
oTY-5T-21P
DOCUMENT# STREET ADURESS
HAME
STREET ADDAESS CITY-ST-2P
GiTY-5T-2P i
[]
LOCU‘MENT ¢ STREET ADIRESS
HAME
STREST AUDRESS S
CITY-SI-ZP 5
DOCLMENT ¢ - STREET ACRESS
HAME
STREET ADDRESS i
CITY-ST-7IP eny-St-2ip

14. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cectity that the information
indicatad on this report is e and acc fbte and that my signature shall have the same legal effect as it made under oath: that | am a General Partner of the limited partnarship

18 report ag required by Chaprer 620, Floridap;“tatu[es
3/;(/6? 3(,;,99/,}’&?0

Ada e, G
IE OF SIGNING GENERAL PARTNER Dme Dayteng Mhora #
X

BRiavi €. Bowdreisy SVE




