2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000000936 | - -
1. Enlity Name FILED
SEERETJARY OF STALE

BELLE RIVE PROJECT PARTNERSHIP, LTD. BWISION OF CORPURATIONS
Principal Place of Business Mailing Address 00 HAY - I AH ID: 33
% DARYL B. CRAMER. P.A. % DARYL B. CRAMER. P.A.
515 NORTH FLAGLER DRIVE. #3910 515 NORTH FLAGLER DRIVE. #910 N
WEST PALM BEACH FL 3340t WEST PALM BEAGH FL 33401-4325 | "| “ | ‘ '
s . IRURIRRERRAT AT

c/o. Daryl Cramer & Assoc., P.A. c¢/fo Darvl Cramer & Associates, P.A.
Suite, Apt, #, etc. . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
515 N. Flagler DR., #910 515 N. Flagler Dr. #910
City & State . City & State 4. FEI Number Applied For
W.P.B., FL W.P.B., FL 65-0472743 ’ Not Applicabie
2?340 1 Country Us Zip 13401 Countlr;ts 5. Certificate of Status Desired X1 gg.;gqlﬁ:i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

DARYL B. CRAMER, P.A. Stre]:t:ta Afigrl.ss((::: ]gc?eruﬁbﬁ i ?\lootif:-c?etlgbsl’e.) £ A

515 NORTH FLAGLER DRIVE, #910 515 N. Flagler Dr. #910 .

WEST PALM BEACH FL 33401

Cit Zip Code
N W.P.B. FL |“ 33401

8. The above named entity submits thment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

e /o

SIGNATURE Fi
Signature, typed or printed name of registerad agemﬂirﬂ m lica% [ 2 Mwistered Agent signatura raquired when rainstating) 4 DATE
9. Capital Contributions $620 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! - in FLORIDA to date. $620,000.00 ___ 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 r1 3. ADDRESS CHANGES ONLY

pocument# | P93000060940 - .

e BELLE RIVE GENERAL PARTNER, INC. STREETADORESS Uale. DD

smeeraooeess | 515 NORTH FLAGLER DRIVE, #910 NS

orv-size | WEST PALM BEACH FL 33401 CITv-57-2P o -
DOCUMENT oo S 2Sal i
we S 05/15/00-~01004--006
CITY- 5T- 20 CITY-5T-2f

mMENT# STREET ADDRESS

STREET ADDRESS R ——

orTy- §T-2P =

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CITY - 5T-2P

ﬁMENTl STREEY ADDRESS

STREET ADDRESS

CITY-ST-2P Crvy-51-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS )

OTY-ST-28 CrTY-ST-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as f made under oath; that | am a General Partner of the limited partnership or
the receiver or truﬁlee empowered 1o execute this report as required by Chapter 620, Florlda Statutes

NERA AT INC.
¢ 2%% AR Fabrizio Lucchese, Secretary a")éh) 905/882-1
e

g @ ERINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:

N

“

)

"1 [

[



