FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
CIVISION OF CORPORATIONS

Fi
'MH
UI\'IHU OFC FSTATE

CRPORATIGNS
IJEPR -6 AMI0: 20

1. Name of Limited Partnership

DOCUMENT #
'A93000000936

BELLE RIVE PROJECT PARTNERSHIP, LTD.

Mailing Address

% DARYL B. CRAMER. P.A.
515 NORTH FLAGLER DRIVE, #9510
WEST PALM BEACH FL 33401

2. Mailing Address

2a, Principal Office Address

Principal Office Address

% DARYL 8. CRAMER. P.A,
$15 NORTH FLAGLER DRIVE. #910
WEST PALM BEACH FL 3401

Suite, Apt. ¥, etc.

Suite, Apt. #, etc

DARYL 8. CRAMER, P.A.
515 NORTH FLAGLER DRIVE, #910
WEST PALM BEACH FL 33401

City & State City & State
Zip Country F " Country
Q. Name and Address of Currant Registared Agent
T b o ) Narﬁe

Slreet Mdress {(P.O

‘Clly

SIGNATURE {Registered Agent Accepting Appointment}

10a FPursuant to the provisions of sactions 620 1051 and 620.192, Florida Statutes, the abave-named limited parinership organized or registered under the laws ol the Slale of Florida, submits tl
for the purpose of changing its regislored office or registered agent, or both, in the Slale of Fliorida  Such change was authorized by ils genera! pariner{s) 1 hereby accept the appointment of registered

apent | am familiar with, and accept the obligations of section 620 192, Florida Statutes

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o

Name(s) of General Partner(s)

11.

Address of Each General Partner

1 1a- {Do NOT Use Post Office Box Numbers)

BELLE RIVE GENERAL PARTNER,

+

-
1

YO0RX kBALIEXSTREENK §
515 N. Flagler Dr.

12.

is true and accurate and that my signature shall have

Note: General partners MAY NOT be changed on this form; an amendment must be flied to change a general partner

| do hareby certify that the infarmation supplied with this filng i volunlasily furnished and does nol quallfy for the exemplion stated in Section 119 07(3)(k), Florida Stalules | release the Division of Corporauons
from any liablity of non-compliance with Sectan 119.07(3)(k) in the evenl thal the information supplied is deemed exempt from public access [Hurthar cerlify tha! the irformalion indicated on this annual report
: legal effects as if made under oath. | further carify that | arm a General Partner of the insted partnership, receiver or trustee empowered lo

mr e I srmrmnhoaaae . e msras e v

Sude Apl # elc

11b.

West Palm Beach, FL 33

L

Sa. Capital Conlributions as
Shawn on racord

= $620,000.00

3_ Date Formed or Regislered

09/15/1993
3a . Data of Last Report 7

0371171998

4. State or Country of Formalion

FL

T 6. FEINUDOr
65‘0472743

7 . Cerlificale of Stalus Desired

5b Amount of Capilal
Cantribulions in FL ORIDA
to date

$620,000.00

u Applied For
u Not Applicable

$8.75 Additiona
Fee Required

®

. Make check payable to Dept of Stale (See reverse side for fee information) |

1 0 it changed. new Regwst;.rie-d Agenuomce ) ]
Box Numbeﬁ.m];m IZ:‘ngﬂ—i 4}—\-_—_; ___1 -
- l4a’1_1'-1 '.i 004 -=0ee

L3 13 A 3 I:If JPPSPTE ok & . Ull

slalement

DATI:

Registration/
__Document Number |

PB3000060940

Cily, State & Zwp Code

Me.

TIOHLOND bl D1 .

DATE

3/22/99
905/882-1212

Daytime Telephone Number

CR2E003 (12/28)



