STAPLE CHECK HERE

b,
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# - -A01000000373 FILED

1. Entity Name . s
GRAND ISLE OF NORTH HUTCHINSON ISLAND, LTD. o 02z JUN -5 PH 12: 56
SECRETART GF STATE
Principal Place of Business Mailing Addrass TALL AHh SSE E, FLORlDA‘
G/O DARYL CRAMER & ASSOCIATES. P.A. C/O DARYL CRAMER & ASSOCIATES. P.A. RS
515 NORTH FLAGLER DRIVE. SUITE 910 515 NORTH FLAGLER DRIVE. SUITE 910

WEST PALM BEACH FL 33401 WEST PALM BEACH FL. 3340t
o e LT

2. Principal Place of Business
ite, Apt. #, etc. Suite, Apt. #, etc.
Suie, Apt. #, etc uite, APL ¥, sle DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65-1086140 - Not Applicable
Zip Country Zip Country " ! $8.75 Acditional
6. Certificate of Status Desired XX Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
DARYL CRAMER & ASSOQIATES' PA. . Street Address (P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE, SUITE 910
WEST PALM BEACH FL 33401

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Bighature, iyped of printed name of rogistered agent and tile ¥ applicable. TATE
9. Capital Gentributions 10. Amount of Capital Contributions 1. MAKE GHECK PAYABLE TO DEPT, OF STATE
as Shown on record. $7 500.00 in FLORIDA to date. $761,645.00 SEE REVERSE SIDE FOR FEE INFORMATION

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 INFORMATION 13. ADDRESS CHANGES ONLY
pocument¢ | PO1000024904 STREET ADDRESS
NAME GRAND ISLE GENERAL PARTNER, INC. Lo Eﬂﬂ T | - e e I N s <
streer aooress | 515 NORTH FLAGLER DRIVE, SUITE 910 cm-s""'m‘“"" G 06/ 10402—-01 N8 —-026
CITy-ST-21P WEST PALM BEACH FL 33401 :
DOGUMENT # STREET ADORESS | e -
NAME
STREET ADDRESS —
ITY-5T-21P — 6"
CITY-ST-2IP oresTa FI @ 5-556 a
DOCUMENT # o
STREET ADDRESS
NAME (be5 % . 76
STREET ADDRESS .
CiTY-ST-2IP
CTy-ST-21p
DOCUMENT # STREET ADDRESS o
NAME -,
STREET ADDRESS CITY-ST- 2P
CIY-ST-2IP - EK
DOCUMENT # STREET ADDRESS
NAME
STREE] ADDRESS
| CITY-ST-2P
CITY-§T-2IP
DOCUVENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
CITY-57-2IP _>

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the reczlvsr or trustee empowered ta execute this report as required by Chapter 620, Florida Statutes

U""ﬂ' Geml fativel, T
SIGNATlﬁ?E W éUQGﬁ’ESC" 21— O%-0T  o995-887-1217

T ] et T I ANV DEN D DN TER MAME ME Siribe ~EMERAL CABTHER B P—— P

AY  E162000

- CR2E003 (9/01)




