2005 FOR PROFIT CORPORATION
ANNUAL REPORT

E1LED

05 JuL 26 A l: 39
Ly OF STATE

DOCUMENT # F02000005044

1. Entity Name

RAIT BAYSIDE MANAGER, INC.

[T
Principal Place of Business Mailing Addrass Att ;&H r JSEh FLOR\D A
1818 MARKET STREET, 28TH FLOOR 1818 MARKET STREET, 28TH FLOOR i
PHILADELPHIA, PA 19103 PHILADELPHIA, PA 19103

KOO MLAR N ARTIN m

07122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE r— FopTedFe

54-2076530 Not Applicable

5. Certificata of Status Dasired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

209 E VIRGINA STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and 1itls il applicabie. (NOTE: Registered Agent signature required when reinstating} OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be in accordance with s. 607.193(2)(b}, F.5., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TILE c
NAME COHEN, BETSY Z

STREET ADDRESS | 1818 MARKET STREET, 28TH FLOCR

R
iv-§1-2¢ | PHILADELPHIA, PA 19103 k=) e

. ST =~
_— oF ;:' S5 Hllt% ~-0od w0, T
NAME SCHAEFFER, SCOTTF

STREETADDRESS | 1818 MARKET STREET, 28TH FLOOR
CITY-ST-2IP PHILADELPHIA, PA 19103

TITLE v
NAME DISTEFANO, ELLEN J

STREET ADDRESS | 1818 MARKET STREET, 28TH FLOOR
CITY-ST-2IP PHILADELPHIA, PA 19103 DO NOT WRITE

L::'(EE 'I[?;EATMAN, HOWARD P I N TH I S S PACE

STREETADDRESS | 1831 CHESTNUT STREET, STE 702
CITY-5T-2IP PHILADELFHIA, PA 19103

TILE \

NAME CURRY, JOHN J

STREET ADCRESS | 1831 CHESTNUT STREET, STE 702
CITY-$T-2IP PHILADELPHIA, PA 19103

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ['hereby certify that the information supplied with this Inng does not qualify for the exemption stated in Section 149.07(3)(i), Florida Stalutes. | further certify that the inforrmation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
whtee empowgngd to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
[s] wigyall other like empowered.

" Ble DS fens ’&O\O(

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




