STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 May 04, 2004 08:00 AM

— Secretary of State
DOCUMENT # A93000000935 Yy
1. Entity Name
BELLE RIVE FINANCING PARTNERSHIP, LTD,
Principal Piace of Business Mailing Address
% DARYL CRAMER & ASSOC., P.A. % DARYL CRAMER & ASSOC, PA.
3801 PGA BLVD SUITE 508 38071 PGA BLVD SUITE 508
PALM BEACH GARDENS, FL 33410-2758 PALM BEACH GARDENS, FL 33410-2758
e s MR
Suite. ADt. #, £Lc. Sute. Ap. #. ele 03022004  Chg-LP GR2E003 (10/03)
City & State City & Stale 4. FEl Number Applied For
65-0472745 Not Apphcable
Zip Country Zip Gountry 5. Cortificate of Status Desued XN Eg'gfmﬁf:;“"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

DARYL CRAMER & ASSOC,, P.A.

3801 PGA BLVD STE, 508 Street Address (P O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL. 33410

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgations of registared agent.

SIGNATURE

Sugrature yped of printed name of registered agent and tille f apricibie DATE

9. Capilal Contributions 10. Amourt o} Capital Conlributions

as Shown on recors, $620,000.00 in FLORIDA to date. $620,000.00

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendiment musi be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # PO3000080240
SIREE] ADDRESS
NAME BELLE RIVE GENERAL PARTNER, INC.
SIREET ADDRESS | 3801 PGA BOULEVARD STE. 508 ™
ONY-§T 2P DRI 5a73]
city-ST-2p PALM BEACH GARDENS, FL 334102758 e Ay P Y N v el o s
[P0 T ST ke e 5 11 0 U 1 0 T N PR R 3]
DUCUMENT #
SIREET ADDRESS
WAME
STREET ADDRESS Ciry-s1- 2P
iy §1 4P e
DOCUMENT ¢ STREET ADDHESS
NAME
STREET ADDRESS TITY S1- 1P
Y ST-2P '
DOCUMENT # STREET ADRRESS
NAME
STREET ADDRESS CiTY-51.2IF |
Ty 51,29 o
DOGUMENT # SIREET ADBRESS
NAME
STREET ADDRESS iy -S1- P
oITY-$1-21P -
DOCUMENT 4 SIREF? ADDRESS
NAME
SIREET ADUIESS
il Y- 51 21

14. ! meoreby cerity that the information suppliad with this liing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes | turther certily that the information
indicated on this report is irue and accurale and that my signature shali have the same legal elfect as if made under path; that | am a General Partnier of the imited partnarship ar
the recaiver or frustee empowered 1o exacute this report as reguired by Chapter 620, Florida Statutes

Bell e?%}é:; nc. AT %ﬁ?

SIGNATURE: . By:

e
SIGNATURE-HND TvsET OR PREITETHAME OF SIGNING GENERAL PARTNER

Jayomeg Prone #

7 —




