FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

AND SEQQEEHALHEEE
— .

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State

BIVISION OF CORPORATIONS

1 «  Name of Limited Parnetship

1. DOCUMENT #
A93000000935

BELLE RIVE FINANCING PARTNERSHIP, LTD.
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Mailing Address

% DARYL B, CRAMER, P.A.
250 AUSTRALIAN AVE.. SOUTH. SUITE 201
WEST PALM BEAGH FL 33401

Principal Office Address

% DARYL B. CRAMER. PA.
250 AUSTRALIAN AVE.. SOUTH. SUITE 201
WEST PALM BEACH FL 33401

3., Date Formed or Registered

09/15/1883

38. pate of Last Repon

Ba. CapltaI Contributions as
Shown on record.

$620,000.00

03/27/1906

5b. Amaunt of Gapltal

WEST PALM BEACH FL 33401

250 AUSTRALIAN AVENUE SOUTH, SUITE 201

Contributions In FLORIDA
5 5 4. state or Country of Farmation 1o date:
. Mailing Addrass A. Principal Office Address
FL $620,000.00
Suite, Apt. #, etc. Suite, Apt. #, efc, 6, FEI Number
650472145 g Apptea o
City & State City & State Not Applicable
7. Cortificate of Status Dasired $8.75 Additiona!
Zip Country Zip Country Fea Required
B. Make check payable to: Dept. of State (See reversa sids for fee information}
. Namo and Address of Current Reglstered Agent 10, #changsd, new Reglstersd Agent/Otiice
Namp
CRAMER, DARYL B ESQ. : Dat,;” R. Cramer, P.A.
5 0.

treat Address (F.0. Box Number Is Not Acceptable)

250 Australian Avenue South |

Sulta, Apt. ¥, elc.

201

West Palm Beach

ip G
FL | 33401

the purpose of changing its repistered offica or registered agent, or both, in the Siale of Fi
I am familiar with, and aeccept the cblipations of section 620.182, Florida S1atutes.

SIGNATURE (Registerad Agent Accepling Appointment) _ . ..

ey

10a. Pusuant to the provisions of sections 620.1051 and §20.192, Florida Btatutes, the abave-namad limited partnership arganized or registered under the laws of the State of Fiorida, submilts this statemant lor
. Such chanpe was authorized by Its general pariner(s). | hereby accept the appainiment of registered agent.

DATE

V0%

A GENERAL PARTNER THAT IS A CORPORATIO!

ON, LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namae(s) of General Partner(s) 11a. (Do.:‘dg;aagf;;?ho?f;:eéﬂ::&ﬂ 11b. City, Etale & Zip Code 11c. oogf,g::mﬁ::mr
BELLE RIVE GENERAL PARTNER, B030 LESLIE STREET, § RICHMOND HILL, ONT., PA3000060840

400002
~04/11]

kS50, 00 soekS50, 00

CR2E003 (11/96)

-
gJﬂ>

/97--01084--014

Note: General partners MAY NOT be changed on thils form; an amendment must be flled to change a general partner,

12.

SIGNATURE %?”W

e S llpiams P. Myers,
Typed or Prinled Name of General Parnar Signing Form
L e s Cenera 1~ Parthss

D

| do hereby cerlify that the Information supplied with this filing Is voluniarily fumlshed and does not qualify for the exemplion stated in Section 118.07(3){k), Florida Statutes. | release the Division of
Corporations from any liabiily of non-compliance with Section 118.07(3KK) in the evant that the Information aupplied is desmad exarmpt from publis aceess, | furiher cerlify hal the informatlen Indicated on this
annual reporl is frus and accurate and that my signature shall have the same legal effects as H made under oath. | further certily thal | am a Generaf Partner of the limited partnership, recelver or trustee

empowered to execute this reporl as required by chapler 820, Florida Statutes.

DAT| JC

fsfo

President ©f Belle Rive General Pa

Daylime Telaphone Murnbsr
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