2001 UNIFORM BUSINESS REPORT (UBR)

O

U ,f:.."*i.f' Toniik,
DOCUMENT #  AG3000001084 ‘
1. Entity Name ‘ .
GOLDEN VISTA FINANCING PARTNERSHIP, LTD. - FILED
~0-f 1 -
Principal Place of Business Mailing Address ; U L dN h 8 PM [2 i 8
% DARYL CRAMER &.ASSOC. P.A. % DARYL CRAMER & ASSOC.. P.A. SECRE -]'AR‘!' QF STATE
515 N. FLAGLER OR.. SUTIE 910 515 N. FLAGLER DR.. SUTIE 910 TALLAHASSEE, FLORIDA
WEST PALM, BEACH FL 33401 WEST PALM BEACH FL 33401 o R ’
S S BIRUCARURMRRIN
Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For )
. 65-0461961 Not Applicable |
Zie Couniry Zip Country 5. Cerlificate of Status Desired X1 ?g;’gq Addiional ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name \
DARYL CRAMER & ASSOC., PA. Street Address (P.0. Box Number is Not Acceptable)
515 N. FLAGLER DR., SUITE 910
WEST PALM BEACH FL 33401

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed narna of registered agent and title it applicable. {NCTE: Registered Agent signalure required whan rainstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 1t. MAKE CHECK PAYABLE TQ DEPT. OF STATE
. as Shown on record. m'mm in FLORIDA to date. $500,000.00 SEE REVERSE SIDE FOR FEE INFORMATION
o A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. — '
NOTE General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general parther.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P93000071988 STREET ADDRESS g
N GOLDEN VISTA GENERAL PARTNER, INC. - <
steeT anchess | 515 N. FLAGLER DRIVE, SUITE 810 ' - K 8
: CITY-5T-2IP L D a3l ——7 =]
crv-s-ze | WEST PALM BEACH FL 3341 1 UUUU4 ! == g
$;t;MENN STREET ADDRESS o RS 0 VRO G S
STREET ADDRESS
STH 00 CITY-57-Z7IP
- LI TI T Y o W B Seon 3 i L winkons B PSR
11:,.*,‘__':':-_'—'- | =T e e e 5
DOCUMENT ¢ STREET ANDRESS -06/14/01--01101--014
NAME et : 5
STREET ADDRESS
CiTY-S7-2IP
CTY-5T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-8T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
cmy-st-ge % -
DOCUMENT #
, _ STREET ADDRESS
NAME v, N ,
STREET ABDRESS " CITY-ST-ZF
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further cerlify that the informaltion
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 General Partner of the limited partnership or
the receiver or trustea empowered 1o execute this report as required by Chapter 620, Florida Statutes

f’/A'gQ% ZUCC//GSC W&CZS o0 ( 905-882-1212

R}Hdﬂﬁ /un }y&n OR PHiNTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

SIGNATURE:




