2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name £D
Lk -
THE GLEN OF WINTER PARK FINANCIAL, LTD. sERCTARY OF STATE
. DIVIGION OF CORPORATION
Principal Place of Business Mailing Address 00 M AY - i AH 10: 13
C/O DARYL B. CRAMER C/O DARYL B. CRAMER
515 NORTH FLAGLER DRIVE. SUITE 910 515 NORTH FLAGLER DRIVE. SUITE 910
e | o HIM” ‘ll”"” I||I| ”"I |”|| Il” I’l“lll“ I‘I"I“" I|||“m| "II
2. Principal Place of Business . .| 3- Mailing Address
/o Daryl Cramer & Assoc., P.A. c¢/o Daryl Cramer & Assoc.} P.A.
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
515 N. Flagler Dr., #910 515 N. Flagler Dr., #910
City&State 7 p.B, FL City & State W.P.B 4. FEl Number Applied For
. -B, FL 65—0578379 Not Applicable
Zip Country Zip County o i $8.75 additional
33401 us 33401 [[]§ 5. Certificate of Status Desired i Peo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DARYL B. CRAMER, P.A. ' Street Address (P.O. Box Number is N u:cceptame) '
0. ris Nof .
515 NORTH FLAGLER DRIVE, SUITE 910 515 N. Flagler De.. 910
WEST PALM BEACH FL 33401
City Zip Code
W.P.B FL 33401
8. The above named entity submits thigtatement for the purpose of chahging its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE //&L\— W : : S '”/7 /' z
Signature, fyped or printed name of registered agent Dﬂ Wcag’ - Wmmarw Agent signature required when reinstating) DATE 3
9. Capital Contributions $1,971.64000 " 10. Amiount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. inFLORIDAtodate.  41,971,640.00 __ 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, ADBRESS CHANGES ONLY
DocuvenT# | L99296 - .
NAVE SUSSEX FINANCIAL CORP. STREETADDRESS e DS
smeeraooress | 915 NORTH FLAGLER DRIVE, SUITE 910 v
crv-sr-z¢ | WEST PALM BEACH FL 33401 Giry-§1-2P
DOCUMENT £ STREET ADDRESS SOonOZ2cnl1 3~ o
NUE ‘ (5152000 10041103
STREET ADORESS oy 5729 k0420, 00 #5235, 00
CTY-ST-0F
mﬂm ’
e o
HANE ET# STREET ADORESS
STREEF ADDRESS
CITY-§T-2P G- T2
mmw# ADDRESS
STREET ADDRESS
oY~ S7-2P CITY-ST-2P
DOCUMENT #
A STREET ADDRESS
STREET ADDRESS
CTY-ST-2P CITY-ST-2P
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 certity that the information
indicatéd 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 receiver or trustee empowered 1o execute this repart as required by Chapter 620, Florida Statutes
SUsS
N a1/ 7 e B A LA 1§
SIGNATURE- j.x:)ﬂ oL 0 A ZUFEREiT 0 Lucchese, Secretaryxé/g’) O{) 905/882-1212
){WWRMD NAME OF SIGNING GENERAL PAATNER ‘ Data ¥ ¢ Daytima Phene #
VAR

CR.ENOG M9,



