" “ho07 LlMlTEDDZp;R;:E:ls’l::Pz (I)\:TNUAL REPORT Apr 0 6,F21(%($7D08:00 A

DOCUMENT # A98000002675 Secretary of State

1. Entity Name

PARADISE CAY FINANCING PARTNERSHIP, LTD.

Principal Place of Business Mailing Address
/0 HARRIS CRAMER LLP (/0 HARRIS CRAMER LLP
1555 PALM BEACH LAKES BLVD,, STE. 310 1555 PALM BEACH LAKES BLVD., STE. 310
it - Hll‘l” m” m ‘I’"ll”‘ m“ Ilm Il‘” |I”| Hm l“’”l"l |ml”l‘ ’"‘
02022007 No Chg-LP CR2E003 {12/06)
Do NOT WR'TE lN THIS SPAC E 4, FEl Numbear Applied For
65-0892284 Nol Applcable
" < $8.75 Additional
‘ 5, Certficate of Status Desired & Foo Required
6. Name and Address of Current Reglstered Agent )
HARRIS CRAMER LLP :
1555 PALM BEACH LAKES BLVD., STE. 310 DO NOT WR'TE
WEST PALM BEACH, FL 33401 IN THIS SPACE
8. Tha above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatyre, typed or printed nama of ragistered agent and tille if applicakls DATE
FILE NOWI! FEE IS $500.00
Aftor May 1, 2007, Foe will be $900.00
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 form; an amendment must be filed to change a general pariner,
12, GENERAL PARTNER INFORMATION
DOCUMENT # P9B000081678 I,
HAME PARADISE CAY FINANCING G.P. INC. LOOO00EI454
STREET ADDRESS | 1555 PALM BEACH LAKES BLVD., STE. 310 MA16/07-30042-004 503,75
Ciry-s1-ap WEST PALM BEACH, FL 33401
DOCUMENT #
NAME »
STREET ADDRESS
I—— CIrv-51-7ip
DOCUMENT #
NAME
ST DRSS DO NOT WRITE
CiIY-S1-2IP
v _ IN THIS SPACE
NAME
STAEET ADDRESS
%ZJ Ciry-S1-ap
i
i DOCUMENT #
EuJ NAME
b T | STREET ADDRESS
3 CITY-5T-2IP
‘T | oocuments
"'E RAME
SIREET ADORESS
CITY-§7-21P
14. | hereby certily 1hat the information supplied with this fiting does not c1ualily for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on Ihis raport is true and accurale and that my signature shall have the same r?__?al effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trugtee emppwereag to execute this report as requirad iy Chiapler 620, Florida Statutes
’ M i
: % 2 % (NLX\\\’ lo? 905-882-1212
|_ SIGNATURE BIBNA‘IWR PmanNcmm%R Data Daytrme Phone 4

By:}m’zio Lixchese; Directar



