" FILED
2003 FOR PROFIT CORPGRATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

r f
DOCUMENT #  P01000108334 ecretary of State
t. Entity Name 04-25-2003 90250 046 ***158.75
ATRIUM GENERAL PARTNER, INC.
Principal Place of Business Mailing Agdress ,
G/O DARYL CRAMER & ASSOGIATES PA C/O DARYL CRAMER & ASSOCIATES PA 11U17%93
3301 PGA BLVD SUITE 500 3801 PGA BLVD SUITE 500
emm—— T ”II“I H” "m I’I" "m "m llm “I“"mm" m"“m m”"'
2. Principal Place of Business 3. Mailing Address
Daryl Cramer & Assoc., P.A. Daryl Cramer & Assoc., P.A.
ite, A t#et uite, Apt. #, sic
388‘1 Blvd. » # 508 33 EGA Blvd., # 508 §e CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL 65-1153282 Not Applicable
Zp 33410 Country UsA Zip33410 Country USA 5, Certificate of Status Desired @( $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DARYL CRAMER & ASSOGIATES. PA Name naryl Cramer & Associates, P.A.
L A e Street Address (P.O. Box Number Is Not Acceptable)
515 NORTH FLAGLER DRIVE __ 3801 PGA Boulevard
SUITE 910 Suite 508
WEST PALM BEACH FL 33401 City FL Zip Code
Palm Beach Gardens 33410
8. The above named antity submits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent’ '
A,\ Daryl B. Cramer ﬂc; \r/l—&f-a.!
SIGNATURE P
Signature, lypsd or printed name of ragistered agent and litle if apphcable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 = :
Make Check Payable to Florida Department of State Trust Fund Gontributien. = Addedto Fees
10. QFFICERS AND DIRECTORS } IEXP ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT [ Delets TMLE [ Change (] Additian
NAME LUCCHESE, FABRIZIO NAME
stheet anoress | 105 WEST BEAVER CREEK #9 & 10 STREET ADDRESS
orv-s-ze |RICHMOND HILL, ONTARIO CA L4-B1C6 CITY-$T-2P
Tme DVS O petete L O Change [ Addition
NAME MYERS, WILLIAM P NAME
STREET ADDRESS | 105 WEST BEAVER CREEK #9 & 10 STREET ADDRESS
orv-szp |RICHMOND HILL, ONTARIO CA L4-B1C8 ov-st-2p
TTLE O pelete TILE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TMLE O Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-2IP
TNLE [ gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernenta! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rega tegempewered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attaghent w Are all othgr like empowered.

905-882-1212

@UHR\Fabrlzlo Lucchese é/—bg __5

FD OR PHIN‘I’ED MNAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

:

CR2E034 (10/02)



