FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
w " AND $500 EEHALIIEEE

)

4

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Sandra Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a.

A33354

DOCUMENT #

NORTHGATE FINANCING PARTNERSHIP, LTD.

¢ )
RETARY 0
DFVISFUPFOFD%RFEO T

97 APR -

iLEL
10NS

PH 1: 58

AR

Mailing Address

C/O DARYL B. CRAMER. ESO.
250 AUSTRALIAN AVE.. SOUTH, SUITE 201
WEST PLAM BEACH FL 3340t

Principal Oflice Address
C/0 DARYL B. CRAMER. E50.

250 AUSTRALIAN AVE., BOUTH. SUITE 201
WEST PLAM BEAGH FL 33401

3. Date Formed or Reglstered

08/26/1892

5A. Capital Contributions as
Bhown on record.

$582,500.00

3a. pate of Last Raport

03/27/1996

5b. Amount of Gaphtat
Coniributions InFLORIDA

: 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address L
$592,500.00
Suite, Apt. #, etc. Suite, Apt. #, elc. 6, FEI Number
65.05%588 [:l Applied For
Criy & State City & State =2 Not Applicable
7. Cerfiticate of Status Desirad 3 $8.75 Additional
Zip Country Zip Couniry Fae Required
8. Make check payable to: Dept. of State (Ses reverse side for fee Information)
9_ Nzme and Address of Current Registered Agent 10, It changed, new Registered Agant/Otfice
Name
CRAMER, DARYL B ESQ. DNaryl B. Cramer, P,A,
250 AUSTRA“AN AVENUE SOUTH SUlTE 201 Street Addrass (P.0. Box Number |s Not Accaptable)
! South
WEST PALM BEACH FL 33401 Suite, ApL .40%0.
e Siite 201
City Zip Code
West Palm Beach FL] 33401

SIGNATURE {Registered Agent Accepling Appointment)

the purpose of changing ils repisiered office or ragistered agent, or both, in thg
| am familiar with, and accepl the obligations of ssction 620.182, Florida Sig

tes,

Cegl.

104a. Pursuant lo the provisions ol sections 620.1051 and §20.182, Fiorida Statutes, the above-named limied parinership organized or registered under the laws of the State of Florida, submits this statement for
8% e of Florida. Buth change was autharized by s genaral pariner(s). | hereby accept the appointment of registered agent.

DATE

it

A GENERAL PARTNER THAT IS VA CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namaels} of General Pariner(s) 11a. (Do .:;%d;eg::;g:;: E"G;:;r:;?umm) 11b. Clty, State & Zip Code 1tc. mﬁ.ﬂﬁ:ﬁﬂ‘ﬂw
NORTHGATE FINANCING,INC. C/0 625 N. FLAGLER DR WEST PALM BEACH FL V55031

S000

2140861

~04/11/97~~ —
**#HSSE? 01084--015

-
H-10

e r——

00  sek5S0, 00

CR2E003 (11/96)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,

I da hereby ceify tha! the information supphed with this filing is voluntanly fumished and does not qualify for the exemplion stated in Section 118.07(3)(k), Florida Btatutes. | release the Divislon of
Corporatons fram any liability of non-complianca with Section 112.07(3)(k) in tha event thal the Information supplied is daemed exempt from public access. | further certify that the informalion Indicated on this
annual reporl is frue and accurate and that my signature shall have the same legal efiecte as f made under oath. | furher certity that | am a Genaeral Pariner of the limited partnarship, recalver or frustea
empowerad to execute this repar as requirad by chapler 620, Florida Statutes.

SIGNATURE%

DATE _

Witliam P, Myers. President ‘of Northgate Financing,

Typed or Printed Namea of General Partner Signing Form

__ Daytime Telaphone Number

I J{ /Genefal o

;jumpartner

0002012



