FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT May 04, 2004 08:00 AM

Due By May 1, 2004

(ST Secretary of State
DOCUMENT # A93000000936 y
1. Entity Name
BELLE RIVE PROJECT PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
% DARYL CRAMER & ASSOC., P.A. % DARYL CRAMER & ASSQC., P.A.
3807 PGA BLVD SUITE 508 3801 PGA BLYD SUITE 508
PALM BEACH GARDENS, FL 33410-2758 PALM BEACH GARDENS, L 33410-2758
M ———— e AT Q0 ORI
Sulto, At #.eto Sute. Apt . etc 03022004  Ghg-LP CR2E003 (10/03)
City & State City & State 4, FE! Number Apolied Far
65-0472743 Not Applicable
7p Gountry @ Country 5. Cerbficate of Status Desired ®x ?i';fqﬁ?:;ﬁonal
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
DARYL CRAMER & ASSQC., P.A.
3801 PGA BOULEVARD STE. 508 Streat Address {P.C. Box Number ig Not Acceplable)
PALM BEACH GARDENS, FL 33410
Chiy FL \ Zip Gode

8. The above named entity subrmits this staternent for the purpgse of changing its registered office or registerad agent, or both, in the Stale of Flenda | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Sigrabure, ¥ped o anoled cwng of egsteed agent and ke if appheatic DATE
9. Capital Conlributions 10. Amount ¢f Capital Contributions
as Shown on record. $620,000.00 in FLORICA to date.
_$620,000.00

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 farm; an amendment must be filed to change a general pariner.

STAPLE CHECK HERE

T2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMEN # Pg3000060940
STAEET ADORESS
NAME BELLE RIVE GENERAL PARTNER, INC, ;
STREE1ADDRESS | 3801 PGA BOULEVARD STE. 508
ciry §1 7 il ST
ar-siap | PALM BEACH GARDENS, FL 334102758 s ,ESDSI::B%SS ‘i gnﬁﬁ? 3570
ARl W LT T a
DOCUMENT # STREET ADDRESS
NAME
SIREET AUDHESS oitY §1-ap
Byt 2P '
DUCUMENT £
STHER! ADRESS
NAME
SIALET ADDRESS
Oy 87-21p
GiTY-51-ZIP
DIGUMENT £ STREET ADORESS
NAME
STREET AUORESS CITY-ST-2P
omy-st 2p '
QOCUSALN 4 STREET ADDRESS
NAME
SIHEE] ADDRESS CITY-ST. 4
GTY-5T-21F -~
DOCUMENT # STREET AIDRESS
NAME
STREET ADDRESS Clty - sr
CiTY-ST 2P -

14, | hereby ceriilfg‘lhal the information supplied with this fiing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tfus repod is true and accurale and that my signatwe shall have e same legal fiect as it made under oath; hat | am e General Partner of the limited partnarship or
the receiver or rustee empowsered [0 execute this report as required by Chapler 620. Florida Statutes

Belle Rive General Partner,//lnc, »
SIGNATURE: _By: /7&%9(_ MAXG S /b

SIGNATURE AND PYPED OR FRINTED NAMETF SIGNING GENERAL PARTHER 7 Date Daytrre Frane £




