2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A96000002012

1. Entity Name

SPRING VALLEY FINANCING PARTNERSHIP, LTD.

SR
SEERET
oivision OF

STALE
Y RBERATIONS

Principal Place of Business

C/O DARYL B. CRAMER, P.A.
515 N. FLAGLER DR.. SUITE 910
WEST PALM BEACH FL 33401

Mailing Address

G/O DARYL B. CRAMER. P.A,

515 N. FLAGLER DR.. SUITE 910
WEST PALM BEACH FL 334014325

1

QOMAY -1 AMI0:33

rrrn

al Pla o]
ar y

USIHESS

Mailing Adgre
amer & Assoc., . 1& """’73 T

(T

aryl Cramer & Assoc.|, P.A

Suite, Apt #, elc,
51

Sunf Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. Flagler Dr. #910 5 N. Flagler DR., #910

City & State City & State 4, FEI Number Applied For
W.P.B., FL W.P.B, FL 65-0705343 Nct Applicable
Zip Country Zip Country I ) E $8.75 Aaditional
5. Certificate of Status Desired

- 33401 Us 334011 US Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DARYL B. CRAMER, PA.
515 N. FLAGLER DR., SUITE 910
WEST PALM BEACH FL 33401-5010

Darvl Cramer & Agsocistes

Bh

TIrE

Street Address (P.O. Box Number is Not Aceeptable)
515 N, Flagler Dr., 0

City

Zip Code

FL 33401

W.P.B,

8. The above named entity submit

SIGNATURE

M(“"‘//

staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

Worfos

Signature, typed or printad name of re|

lj app1

M(NOTE Registered Agent signature required when reinstating}

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDAtodate.  $1,300

$1,300,000-00 )

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

,000.00

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.

LAY

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pacument# | P96000079941

NAVE SPRING VALLEY GENERAL PARTNER, INC. STREETADORESS A DS

smeeTsooress | 515 N. FLAGLER DR., SUITE 910 IV

CITY- 57- 2 WEST PALM BEACH FL 33401 GTY-ST- 2P

mm&m STREET ADDRESS

STREET ADDRESS p—— —
-8l ] —t e — I:.l 1 1 vt

CITY- ST-2P oY ST-2P 100 ;I!ll-.:‘ LT —-*131‘:“34“"32'0

mmam TREET ADDRESS ##E420.00 o, U

STREET ADDRESS

oTY-5T- 7P CITY-ST-2ZP

mME‘JT# STREET ADDRESS

STREET AUDRESS

CrTY- S1- 2P &ry-ST-2P

DOGUMENT #

NANE STREET ADORESS

STREET ADDRESS

CITY-ST-2P Cry - 5T-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADORESS

CITY-S7-79 CImY-ST-ZP

14. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trug and accurate and that my signature shali have the same legal effect as if made under oath that | am a General Partner of the limited parthership or

tha receiver or trusiee empowered o execute this report as required by Chapter 62¢, Florida Statutes

SIGNATURE: .

INC.

Ah TNER,

BriEForhcchese, Vice PreSJ.de"lt?o

/2]/()0 905/882-1212

Data Daytime Phone #

=N



