2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

L2000

S IAFLE GHEUN HEHE

DOCUMENT # A98000002675- - - >
1. Entity Name
PARADISE CAY FINANCING PARTNERSHIP, LTD.
Principal Place of Business Mailing Address i - .
G/O DARYL CRAMER § ASSOC.. PA. C/0 DARYL CRAMER & ASSOC. PA. Th B o, e
3801 PGA BLVD SUITE 508 3801 PGA BLVD SUITE 508 R ; 6] {,; y
e —— m"l |||| ||‘|HI“I“M "m Ilm“llﬂlul Hlll ml”"l”m l"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. I,
DUEF BY MAY 1, 2003
City & State City & State 4, FEI Number 65‘0892284 Applied For
Not Apnlicable
4p Couniry Zp Courtry 5. Certificate of Status Desired Kk $8.75 Additional
_ Few Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARYL CRAMER & ASSQC., PA. .
3801 PGA BOULEVARD STE- 508 . Street Address (P.O. Box Number is Not Acceptabie)
PALM BEACH GARDENS FL 33410-2758
City . FL Zip Code
8. The above named entity submits this stat, nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .1 am familiar with, and accept
the cbligations of registered agent. %\
SIGNATURE
Signature, typad of printed name ot ragistered agent and litle if applicable. DATE
9. Capital Contributions 000 10. Amount of Capital Contributions 11. MAHE CHECK PAYABLE TO FL. DEPT. OF STATE
ae Shown on e $2,400,000.00 in FLORIDA to dat. $2,900,000.00 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 INFCRMATION 13. ADDRESS CHANGES ONLY
ocumenT# | POSO000OS1678 ) )
STREET ADDRESS =
NAME PARADISE CAY FINANCING GP. INC. 2
stresT anoness | 3801 PGA BOULEVARD STE. 508 o o
crv-st-2p | PALM BEACH GARDENS FL 33410-2758 i
o
DOCUMENT # o
STREET ADDRESS — . . J— - [&]
MAME | NI TS L s T
STREET ADDRESS oTv-51.26 00 A2 TSm0 19027 #5051
CITY-§T-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ABDRESS
CITY-ST-7IP
CITY-ST-21P B
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS ST
CITY-5T-21F I GInY-S1-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST
CITY-ST-2P o -St-p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S§T-2IP
CITY-8T-ZIP i
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
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 trustee empowered to execute this report as required by Chapter 620, Florida Statutes
Para 3.0,z InC, ¢
._ Tk P - -
SIGNATURE: B Lo RED | rabrizio Lucchese FOF~03 905-882-1212
o ERINTED NAME OF SIGNING GENERAL PARTNER 7 Daw Daytime Phone #




