i FILED
.- 2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT v Secretary of State

DOCUMENT # P03000099654 03-27-2007 90010 045 ***150,00
1. Entity Name -
LIGHTHOUSE POINTE GENERAL PARTNER, INC.
Principal Place of Business Mailing Address Q“ Ughev ™
2017 E PINE ST, STE 500 201 E PINE ST, STE 500 '
ORLANDO, FL 32801 US ORLANDO, FL 32801  US e
B R I ARG MAIEA A MAER ACREAAE
Suite, Apt. #, etc. Suite, Apt. #, atc. 03152007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
76-0743669 Not Applicabla
Zip Country zip Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, N. DWAYNE JR
GREENSPOON MARDER HIRSCHEELE-ENERIMNROSE P.A. Street Address (P.C. Box Numbar is Not Acceptable)
S BIRSENTIRAKBRKYROTEMRR 201 E. Pine St. #5008
ORLANDO, FL 32801
City FL ’ Zip Code

8. The above named entity submits this statement for the purposa 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.

SIGNATURE!

Signsture, rypad or ponigd name of registerad agent and bite if appicable {NOTE Registarad AQSn! signature raquired wher (ainstating) DaTE
F..ILE NOW!lI FEE IS $150.00 9. Election Campaign Exnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change [ Addition
NAME LUCCHESE, FAB NAME
SIREET ADDRESS | 105 W BEAVER CREEK STREET ADDRESS
CITY-51-21P RICHMOND HILL,ONTARIO,CN, - st-ap
TIE DvP O delete TILE [} Change [ Addition
NAME MYERS, WILLIAM NAME
STREET ADDRESS | 105 W BEAVER CREEK STREET ADORESS
CITY-57-2F RICHMOND HILL,ONTARIO,CN, CITY-ST- 2P
TIIE [ Delete TITLE [3Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITE [ Delete TILE [T change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-2IF CITY-8i-2IP
TINLE O Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [T Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12, | hereby centify that the information supplied with this filirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat repoit 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 the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 19 or Block 11 if

changed, or on an attachment with an adgseSg, with all gther Ilkd G 0%
SIGNATURE: /_ /‘_4 g\D(\" 7.\E>\v\u1 : \N?SQ ‘(\ M,le, 07 P2 -l
GHNG OFFICER OR DIRECTOR ) Dayirne Phora §




