FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 EENA_I_Y EEE

LIMITED PARTN ERSHIP FLORIDA DEPARTMENT OF STATE

Sandra Mortham SECR
ANNUAL REPORT Secretary of State DIWSIUPFgéFEBf?PURLATEEHS
1997 DIVISION OF CORPORATIONS

0P8 -5 py 1
1. Name of Limited Parinership 1a. DOCU M ENT # 8 PH ! * 5 8

o B

BELLE RIVE PROJECT PARTNERSHIP, LTD.

Mg Addioss Principal Office Address 3, Date Formed or Reglsterad 5a. g-;poﬁ:! gg?gl;ﬂ?ns as
% DARYL B. CRAMER, PA. % DARYL B. CRAMER, PA. 09/15/1993 $620.000.00
250 AUSTRALIAN AVE.. SOUTH, SUITE 201 250 AUSTRALIAN AVE.. SOUTH. SUITE 201 T I — il
WEST PALM BEACH FL. 30401 WEST PALM BEACH FL 33401 03/27/1996

5b. amount of Capll
Conlributions INFLORIDA

4. state or Country of Fommation o date:
2. Mailing Address 2a. Princlpal Ofiico Address
FL $620,000.00
Suite, Apt. #, elc. Suite, Apt. #, ete. 6. FEI Number 0
65-0472743 Aopked e
Ctly & State City & Stals [ Not Applicable
7. Certifioate of Status Deslred | $8.75 Additional
Zip Country Zip Country Feo Required
B. Make chack payable to: Dept. of State (See roverse side for fea information)
Q. Namo and Addreas of Current Registered Agent 10. tchanged, new Registerad Agent/Otikce
Name
CRAMER, DARYL B ESO. Daryl B. Cramer  p.a.
250 AUSTP«AUAN AVENUE SOUTH, SU”E 201 Streat Address (P.0. Box Number Is Not Acceptable)
WEST PALM BEACH FL 33401 . Buite. Apt. #, sic.
Sulte 201
City Zip Code
West Palm Beach FL 33401

10a. Pursuant o the provisions of sections 620.1051 and 620.192, Florida Statulss, the above-named limited parinership organized or registered under the iaws of the State of Florida, submits this statement for
the purpose ol changing its registerad office ar registered agent, or bg 6 State of Flrida. Buch change was authorized by itz general pariner(s). | hereby accapt the appelintmen of registered agent.

| am tamiliar with, &nd accep! the oblgations of section $20,192, Fig Rlutes,

SIGNATURE (Registered Agenl Accapling Appainiment} _ /: » M DATE _ V/J / f)

A GENERAI. PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each General Partner :
1 1 . Nama(s} of General Partner(s) 1 1 a. {Do NOT Use Post Office Box Nutnbars) 1 1b- City, State & Zip Code 1 1c' Documant Number

BELLE RIVE GENERAL PARTNER, 9030 LESLIE STREET, § RICHMOND HILL, ONT., 3000060040

O

CR2E003 (11/96)

-

BO0QA Lt IeE s 2

. #okneS50, 00 w550, 00

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

12. | dahereby ceriity that the information suppliod with this filing ls voluntarily fumished ari does not qualify dor the exemplion siated in Gection 118.07(3)(k), Fiorida Statutes. | release the Division of
Corporatans from any lability of non-gompliance with Section 118.07(3)(k) in the event that the Informaticn supplied is desmed exempt from public access. 1 further cerlity that the information Indicated on this
annual reporl is irue andg accurate and that my signature shall have the same legal eflects as if made under oath. | further certify that | am a General Pariner of the limited partnership, receiver or frusies

empowered 10 exscute this reporl as required by chapisr 820, Florida Statutes.

SIGNATURE meyf owe___Y[afsF

illiam P. M ' President of Belle Rive General Par%gg; o
Typed or Printed Name of General Partner Signing Form . - Genersl e Daytires Tolophons Nembar ”l Ln ].4]’,




