—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A33354 EILED s
1. Entity Name 2
NORTHGATE FINANCING PARTNERSHIP, LTD. . .
 02APR26 AH 930
Principal Place of Business Mailing Address -.Ew-m TARY OF STA?E
CRETAR
C/O DARYL CRAMER & ASSOC.. PA. C/0 DARYL CRAMER & ASSOC.. PA. T?\LLAHASSEE, FLORIDA
515 N. FLAGLER DR.. SUFTE 910 515 N. FLAGLER DR.. SUITE 910
WEST PLAM BEACH FL 33401 WEST PLAM BEACH FL 33401
I S IO SRR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FElI Number Applied For
65 U 5 BESBB Not Applicable
Zio Country Zip .~ Country 5. Cenificate of Status Desire¢ ~ XKI ?g;gesqg:ied;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DARYL CRAMER & ASSOCIATES, PA. Street Address (P.C. 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 statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. DATE
9, Capital Contributions $592 500.00 10. Amount of Capital Contributions 11. MAKE CMECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA 1o date. $592,500.00 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. ADDRESS CHANGES ONLY
DOCUMENT # V55931 STREEY ADDRESS 5
NAME NORTHGATE FINANCING,INC. =18
smaeer aooress | 515 N. FLAGLER DR., SUITE 910 orv-st.ap §
Cmy-ST-21P WEST PLAM BEACH FL 33401 ﬁ
DOCUMENT STREET ADDRESS - o gy g g -~ |©
NAME Bljljl_‘l!._j%‘:l--:-lj.:il_ =3_—b
STREET ADDAESS STz BT T R R PG BN R 1R R G
CITY-5T-ZIP = 035 00 eweS35, 00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP
DOGUMENS # STREET ADDRESS
NAME
STREET ADDRESS aTv-ST-2
CiTY-ST-21P
DOEUMENT #
v STREET ADCRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-7P

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 lega! effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trugtee emeowered 10 execute this repart as required by Chapter 620, Florida Statutes

Mithogie F*"*':‘f“)y 7
SIGNATURE: __ 770 A}%}'@}EJF??@(/C’G%J@TI 23 ~O% ~0L  905-882-1212
w-Fa

7 s)hMeTuRé ANDFYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #




