2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

1HE §

DOCUMENT #  P01000024904 ecretary of State

1. Entity Name . 3’ ok o
GRAND ISLE GENERAL PARTNER, INC. 04-30-2003 50155 049 TH158.75

Principal Place of Business Mailing Address
CJO DARYL CRAMER & ASSOCIATES. P.A, C/O DARYL CRAMER & ASSOCIATES. P.A.
3601 PGA BLVD SUITE 508 3801 PGA BLVD SUITE 508

3 AR A
3. Mailing Address

2. Principai Place of Business

Sulte, Apt. #, elc. Suite, Apt. #, eic. P CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1086146 Not Applicable

Zip Country Zip . Couniry KK $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Daryl Cramer & Associates, P.A.

DARYL CRAMER & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceptable)
515 N FLAGLER DR, SUITE 910 ‘ 3801 PGA Boulevard
WEST PALM BEACH FL 33401 Suite 508

Ci Zip Cod
i Palm Beach Gardens FL [ 33410

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Daryl B. Cramer/ﬂ/ )//zﬁj

8. The above named entity submits thi
the obligations of registered ag

SIGNATURE

Signhature, lyped or printad nkrfa of registered agent and title it applicable. (NOTE: Registered Agent signature raguired when reinstaling) M DATE
in
AﬂFIli}IE N‘?‘ZOOS Il::EE I.S” f:s:sgg 0 9. Election Campaign Financing $5.00 may Be
er ay 1, e‘e will be " Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  ~ {PTD O Delete TITLE O chenge  [J Addtion
NAME LUCCHESE, FABRIZIO NAME
sreeT anoress | 105 WEST BEAVER CREEK, UNITS 9 & 10 STREET ADDRESS
orv-s-z¢ [RICHMOND HILL, ONT CA L4B- 1C6 CITY-§T-2P
TIE VD [ Delete TILE [JChange  [J Addition
NAME MYERS, WILLIAM P NAME
sTReeT ADoRESS 105 WEST BEAVER CREEK, UNITS 9 & 10 STREET ADDRESS
arv-st-zP |RICHMOND HILL, ONT CA L4B- 1C6 CiTY-ST-2IP
TIME vSD O Delete TILE [Jchange [ Addition
NAME REED! DAVID NAME
STREET ADDRESS |285 WEST STATE RD 434, SUITE A STREET ADDRESS
orv-si7p | ONGWOOD FL 32750 Giv-51-2P
TILE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY - ST-21P
TITLE O Delete TITLE [dChangs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-51-2IP
TILE [ celete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify tha‘{-the information supplied with this fiiing does nat qualify for the exemption stated in Section 119.67(3)(i), Florica Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
g with all other like empowered.

\_,&E@Uﬂmgggrizio Lucchese 4_0@__@3 905-882-1212

"NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirne Phone #

CRZE034 (10/02)



