—
[t

FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

b

ANNUAL REPORT Secretary of State
DOCUMENT # P03000099654 AUEy 05-11-2005 90125 012 ***150.00

1. Entity Nams

LIGHTHOUSE POINTE GENERAL PARTNER, INC.

Principal Place of Businass Mailing Address
¢/o Greenspoon Marder Hirschfeld c/o Greenspoon Marder Hirschield 5 0 os l 5 89
Rafkin Ross & Berger, P.A. Rafkin Ross & Berger, P.A.
201 E. Pine Street, Ste. 500 201 E. Pine Street, Ste. 500
oo, rorisn ot - {[[ AR

4

04222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

76-0743669 Not Applicable
" ; $8.75 additional
5. Certificate of Status Dasired O Foo Requirad

6. Name and Address of Current Registered Agent

GRAY, N. DWAYNE JR
GREENSPOON MARDER HIRSCHFELD RAFKIN ROSE DO NOT WR'TE

201 E. Pine Street, Suite 500 |N TH'S SPACE

Orlando, Florida 32801

8. Tha above named entity submits this staternent for the purpose of changing its regisigred olfice or registered agent, or both, in the State o! Florida. t am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE “ // fs3)
SJT L . (NCYE: Registered Agent sipnaturs requirad when reinstating) DATE
L ¥ > T v
FILE NOWII! FEE IS $150.00 9. Etection Ca paign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE DP
NAME LUCCHESE, FAB

STREET ADDRESS | 105 W BEAVER CREEK
CITY-ST-21P RICHMOND HILL,ONTARIO,CN,

TILE DVP

NAME MYERS, WILLIAM

STREET ADDRESS | 105 W BEAVER CREEK
CITY-ST-29 RICHMOND HILL,ONTARIO,CN,

TITLE
NAME

v ste DO NOT WRITE

e IN THIS SPACE

STREET ABDRESS
CiTY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IF

TITLE

NAME

STREET ADDRESS
CITY- s1-2IP

12, | haraby cerlify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate 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 tha receivar or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeaars in Block 10 or Block 11t
changed. or on an attachment with an gadress, with all othetbke empowerad.

SIGNATURE:

S

INATURE AND TYPED I3 PRIRG
it Ay A s

‘;Ag/a_r VI SA G- E55F

Date Daytme Prang #




