2001 UN|§3§§4] BUSINESS REPORT (UBR) i

’ c. g %
DOCUMENT#  A33354 - T -
. Entity Name st " F‘LED %
NORTHGATE FINANCING PARTNERSHIP, LTD. _ 4
01 JUN 13 AMIC 04
Principal Place of Business Mailing Address : ~ B = g
° o SECRETARY OF STATE.
G/O DARYL CRAMER & ASSOC.. PA. C/0 DARYL CRAMER & ASSOC.. P.A. TA LL AH ASSEE FLQR{B A
515 N. FLAGLER DR., SUITE 910 515 N. FLAGLER DR.. SUITE 910 ) ‘ !
WEST PLAM BEACH FL 33401 WEST PLAM BEACH FL 33401 ] )
2, Principal Place of Business 3. Mailing Address ”""” ‘I" “|II”I|I W" I’w Im m”m” I‘I“ I‘I" ||m |||“ ‘"I
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . Cily & State | 4. FEI Number | Applied For
65-0506588 Not Appiicabio
ap Country Zip Country 5. Certificate of Status Desired + ] ?ese.:esqtﬁgeﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
’ Name ) ‘ )
DARYL CRAMER & ASSOCIATES' PA. ’ Strest Address (P.0. Box Number is Not Acceptable)
515 N. FLAGLER DR., 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 F!érida. c -
SIGNATURE
Signalure. typed or printed nama of registerac agent and titte il applicabla. (NOTE: Registerad Agent signature required whan reingiating) DATE
9. Capital Contributions _ 10. Amaount of Capital Contributions 11. MAKE GHE(}K PAYABLE TO DEPT. OF STATE
as Shown on recard. $592,500.00 in FLORIDA to date. $592,500.00 SEE REVERSE SIDE FOR FEE INFORMATION

e e

" AGENERAL 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. ADDRESS CHANGES ONLY
[=)
bocuMeNT# | VB5931 STREET ADDRESS =
NAME NORTHGATE FINANCING,INC. =
smeer Anoress | 515 N, FLAGLER DR., SUITE 910 o N _ |z
ov-st-zr [ WEST PLAM BEACH FL 33401 oim-s1-2ip SOO0gq 23200 -5 (g
DOCUMENT # T SR NS N S U 15 N il R &
STREET ADDAESS s *44‘“: e g *.4.;.;;44;:; Ly o
NAME FEEEGAL, Ja FEERGLR L 5
STREET ADDRESS GTv-ST.2p
CITY-§T-2P h
Do
CUMENT £ STREET ADDRESS
NAME
STREET ADDRESS _ e e g ot . — —
i cv-st-2¢ SOO004d 332 28— — 3
FaToRle nt0su Rk I K T (N0 g T
OCLIMENT # - L=t p, l—'—tl’_'—' Lﬁr"_u.u‘u' |' . .1::.. = -
3AME STREET ADDRESS Fako0 TH  aksll 70
STREET ADDRESS I
GITY-8T-2IP CITY-ST-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T :
CITY-ST-2IP CITY-57-71 : | .
DOCUMENT £, , :
i, STREET ADDRESS ' . i
NAME o2f ) : . :
STREET ADDRESS : avs
CITY; ST-2IP IF¢-ST-2P

14.§) hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
“ndicatéd 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 to execute g report as required by Chapter 620, Florida Statutes

SIGNATURE:

Caytime Phone #
]




