ek

STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# - A01000001497

1. Entity Name ‘ - 0 2 JUN
ATRIUM PROJECT PARTNERSHIP, LTD. | TP I 2
~ jffﬁii‘z‘;’ o s 3
Principal Place of Business Mailing Address 4H i ™ ‘)L < F L g}}; ]ID%Q

C/O DARYL CRAMER & ASSOCIATES. P.A.
515 NORTH FLAGLER DRIVE. SUITE 910

C/O DARYL CRAMER & ASSOCIATES. PA,
515 NORTH FLAGLER DRIVE. SUITE 910

WEST PALM BEACH FL. 33401

WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEINumber  ¢5_1153285 Appligd For
Not Applicable
2 Country 2o Country 5. Certificate of Status Desired % geae gasq 3?:&“0"31
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Ri d Agent
Name
DARYL CRAMER & ASSOCMTES' PA. Street Address (P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE, SUITE 910
WEST PALM BEACH FL 33401
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and fitls if applicable.

DATE

9. Capital Contributions
as Shown on record.

$100.00

10. Amount of Capital Gontributions
in FLORIDA to date.

$888,000.00

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

1Z. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocuments | PO1000108334
STREET ADORESS
NAME ATRIUM GENERAL PARTNER, INC.
streeranoress | 515 NORTH FLAGLER DRIVE, SUITE 910 R
orv-stzp | WEST PALM BEACH FL 33401
DOCUMENT # STREET ADDRESS
it o DDDDS? s =1 [ ——
STREET ADDRESS
e o ****555 U[] ****533 na
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-S§T-2IP .
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
-5T- o -
O R
DOCUMENT ¢ ' ‘ )
STREET ADDRESS
NAME .2 n L Q 7
STREET ADDRESS CIY-ST-2IP i - -
oGP _
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS GITY-5T-2IP
omy-sT-zp -~

14. | hereby certify that the information supplied with this fiting dees 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 sama legal effact as If made under oath; that | am a General Partner of the limited partnership or

the recgiver or trystee empowered 1p execute thisyeport as required by Chapter 620, Florlda Statutes
Atrivm e,mﬂl ) (
i""‘I", o i -
SIGNATURE / RERIET cffcjé Lesdeut X< 2 ~0%-02 905-882- 1212

R I I AN X YEER B DEIMTER MAME AE Gt ~ENED AL

DADTNED

Pt

AV SS82000

~ CR2E003 (8/01)




