STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 May 04, 2004 08:00 AM

—— Secretary of State
DOCUMENT # A30404 Y
1. Entity Name
GOLF TERRACE FINANCING PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
(/0 DARYL CRAMER & ASSOC., P.A. C/0 DARYL CRAMER & ASSCC., P.A.
3807 PGA BLVD SUITE 508 3801 PGA BLVD SUITE 508
PALM BEACH GARDENS, FL 33410-2758 PALM BEACH GARDENS, FL 33410-2758
S SR AR RRARRERAE
Suite. Apt. #, elc, Suite, Apl. #, elc 03032004 Chg-LP CRE003 (10/03)
City & State Cily & Slate 4. FEI Number Applied For
65-0627981 Nat Applicable
Zip Country Zip Country 5. Certficate of Status Desred  X[XI ?i'gesq 'ﬁf:;""”al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DARYL CRAMER & ASSOC., P.A,

3801 PGA BOULEVARD STE. 508 Street Address (P Q. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL ] Zip Coge

8. The above named antity submits this statement for the purpose of changing ils registered oifice or registered agent, ar both, in the Slate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SDigratyte, YPed of prnted clme of regiteied agent and ube 1 applcanis CATE

9. Capita! Contributions 10. Amount of Capital Contributions
$1,700,000.00
as Shown on record, n FLORIDA to date. $ 1,700,000.00

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.

2. GENERAL PARTNER INFORMATION 13, ADOFESS CHANGES ONLY
OOCUMENT ¢ P85000067184 SIREET ADDRESS

RAME GOLF TERRACE GENERAL PARTNER, INC.

SIAEEr ADDRESS | 3801 PGA BOULEVARD STE. 508 Gy st ap

UIY §1-2» | PALM BEACH GARDENS, FL 334102758 HOOGG0L5T74 1
DOGUMENT £ N T e -80045-018 535,00
NAME

STREET ADDRESS

P, GIry - 3T-IP

OOCUMENT # STREET ADDRESS

NAME

STHEET ADDRESS

i Gy g1- 2P

DACUMENT ¢

o SIREET ADDRESS

STREET AGDRESS CITY-§7-2iP

CITy. 51-21P

DOCUMEN] # SIREET ADDRESS

NAME

SIREET ADIDRESS Clfy-ST aF

CHY-ST-2iP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS GiFY ST 2P

CITY ST 2P

14. | hereby certify that the information supptied with this filing does not qualify for the exampnuon stated in Saction 119.07(3)(0), Florida Statutes. { further certily that the information
indicated on, thig report is rue and accurate and hal my signalwre shall have the same legal effect as if made under oain, that | am a General Parlner of the imiled partnerstip ar
the recaver or trustee empowared ta execute this report as raquired by Chapter 820, Florida Statules

Fd

D NAME OF SIGNING GENERAL PARTHER

SIGNATURE:

Dale Daylme Prore #




