2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000001084
1. Entity Name . FiLED ST,E\TE
SECRETARY UF Sintl . o
GOLDEN VISTA FINANCING PARTNERSHIP, LTD. ;g{'ﬁ%l AN OF CORPOR KTIOKS
Principal Place of Business Mailing Address DD HN{ = ‘ RH ‘0: 33
% DARYL B. CRAMER. P.A. % DARYL B. CRAMER. P.A,
515 N. FLAGLER DR.. SUTIE 8iD 515 N. FLAGLER DR.. SUTIE S0
B R DA
i)g%?falgf%ﬁ?fmgesissoé. , DAL :::}ﬂ & :fx??;’ *Cramer & Assoc., H.A.
Suite, Apl. #, elc. | Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
515 N. Flagler Dr., #910 515 N, Flagler Dr., #9190
City & State City & State 4. FEI Number Applied For
W.P.B., FL W.P.B., FL 65-0461961 Mot Applicabie
3;;?0 1 (-ZountryUS ;‘;40 \ CountryUS 5. Certificate of Status Desired X:I ?g;gg‘ lﬁic:iiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Daryl Cramer & Associates, P.A.

DARYL B. CRAMER, PA. ‘
515 N. FLAGLER DR., SUITE 910 B G N T4 Y T

WEST PALM BEACH FL 33401

City ‘ Zip Code
W.P.B. FL _ 33401

8. The above named entity submitg#this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE //CL'_ /. Lwp ot W/ e

Signature, typed or printckHtarme of regtsteredm if _w% ’QwTE: FRegistared Agent signatura required when rainstating} DATE
9. Capital Contributions $500 000 00 10. Amaount of Capital Cantributions 11. MAKE CHEGK PAYABLE TQ DEPT. OF STATE
as Shown on record. T in FLORIDA to date. $500,000. 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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocuvent# | PA3000071988 - :

NAVE GOLDEN VISTA GENERAL PARTNER, INC. STREET ADORESS TE DS

smeeT aooress | 515 N. FLAGLER DRIVE, SUTTE 910 \$

orv-sze | WEST PALM BEACH FL 33401 oSt

DOCUMENT # ool is- -4
- . STREETADOFES  OB/1RZ00--01004 NG
mwgpﬂfss CITY-57. 29 $$¥0420. 00 #5355, 00
mMENTf STREET ADDRESS

STREET ADDRESS

CITY-5T- 29 - ST-2¢

m”"'m* STREET ADDRESS

STREET ADDRESS

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

mm' STREET ADDRESS

STREET ADDRESS

Y5729 CITY-5T- 2P

mm# STREET ADDRESS

STREET ADDRESS

CITY-ST- 2P GITY-ST-2P

14. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes, | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
> PABINER, INC. , J
SIGNATURE: _B3£/© : Fabrizio Lucchese, Secretary 7 (Vi 905/882-12
- SIGNATYR prf PAINTED NAME OF SIGNING GENERAL PARTNER Dats ¥ I~ Daytime Phone #

P

CR2FNNG 49

—



