2000 UNIFORM BUSINESS REPORT (UBR)

B I
DOCUMENT # A33354 FILED
1. Entity Name SE.*';R”T ARY QFS‘TAIiE ”
NORTHGATE FINANCING PARTNERSHIP, LTD. DIVISIGH OF CORPORATIO
ODMAY -1 AMI0: 33
Principal Place of Business " Mailing Address
G/O DARYL B. CRAMER. ESQ, C/0O DARYL B. CRAMER. ESQ.
515 N. FLAGLER DR.. SUITE 910 515 N, FLAGLER DR.. SUITE 910 ‘ -
WEST PLAM BEACH FL 33401 WEST PLAM BEACH FL 33401-4325 | || I ”m I”I I ||Iu" |m|| “’
S —— M EN AN AU UARRRRRRRTRIGAR
c/o Daryl Cramer & Assoc.., Fl.A. c¢/0 Daryl Cramer & Assac|., P.A. : _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
515 N. Flagler Dr., #910 [ 515 N. Flagler Dr., #910
City & State City & State 4. FEI Number 0506559 Applied For
wW.P.B., F . W.P.R E 65 Not Applicable
Zip : Country . Zip . Country " . 8.75 Additional
33401 UsS 33401 Us 5. Certificate of Status Desired ﬂ gee Hequirec; fonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DARYL B. CRAMER, PA. Daryl Cramer & Associates, P.A.
0. N i bl
515 N. FLAGLER DR., SUITE 910 L0 TR S LTS CS 0 Pl 1 T
WEST PALM BEACH FL 33401
City W.P.B. FL ZiDCO%eB4Ol

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

W—\ W 7
SIGNATURE . /fr v?@ﬁ’
Signature, typed or printed narme of registerad agent and bile f applicable. {NQTE: Registarad Agent signature required when reinstating} DATE

8. Capitai Contributions $592 500.00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ’ inFLORIDAtodate.  $592,500.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
DOCUMENT # V55931 .
e NORTHGATE FINANCING.INC. STREETADCRESS SNe S
sweeraooress | 515 N. FLAGLER DR., SUITE 910 —
CITY- §T-2P WEST PLAM BEACH FL 33401 oY~ §T-2P
DOCUMENT # _
NV ' ST Rt S | e ] e e = By
STREET AOTHESS ' orv-§7-28 | ~05/15/00--01 004008
omstzp *akRAZ, O #4535 0
mMENT# STREET ADDRESS
STREET ADDRESS
CITY- ST-2P Giry-57-2¢
e R—
STREET ADDRESS
CITY- ST 2P CrTY- §T-2P
ﬁl\ﬂﬂ\ﬂf STREET ADDRESS
STREET ADDRESS !
CIty-sT-2P
Gy - ST-2P
DOGUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY - ST- 2P
Y. 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 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 path; that | am a General Parinerfof the limited partnership or
the receiver or trustee empowered 10 execute this report 2s required by Chapter 620, Florida Statutes %J?

Fabrizio Lucchese, Secretary 905/882-121

@ Daytima Phone #

N



