2004 FOR PROFIT CORPORATION o '
' ..~ ANNUAL REPORT . o

DOCU MENT# P03000099665 s i
L;\l]ci;:ﬁ!rhﬁgeUSE POINTE FINANCING GENERAL PARTNER,
INC. |

Principal Place of_BQsineSs
+.c/o-Greenspoon Marder et al.
210 E. Pine Street, Suite 500

Mailing Address
c/o Greenspoon Marder et'al.
210 E. Pine Street, Suite 500

Orlando, FL. 32801

Orlando, FL 32801

AR

2. Principal Place of Bus-'wness 3. Mailing Address ﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. . %232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
76-0743670 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ ?eae.ggq '-J:?éjci'tionm
. N Dl_gr!;eqagq Address of Currant Reaictarad Anant 7. Name and Address of New Registered Agent
Name
GRAY, N: DWAYNE JR. A
: | S T SURCH- SN, S 3 Street Address (P.O. Box Number is Mot Acceptable)
*201 EAST PINE'STREET; SUITE 500 738
ORLANDO, FLORIDA 32801 "~
) City FL Zip Code

_é, Thé above named entity submits this statement 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 obl&galions%
SIGNATURE 9) 0%’%‘/

Signature. tvped o prinied e of reg‘isteveﬂ agent and tille i\q&licah‘\g. dare 7

{NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

FILE NOWINl FEE IS $150.00
Due by September 8, 2004

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

0. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e Fabrizio Lucchese, P/D O Delete L }Dl‘?? (P fﬁ? 2 L Bckge [ adciion
105 W. Beaver Creek Unit 9 & 10 09707/ -~01MS-001 ~ ##150. 00
. . ADDR

STRECTADDRESS | R{ chmond HI1l, Ontario, Canada STREET ADDRESS

CITY-ST-2IP o CITY-57- 2P

e Willi_am Myers -VP ] Delete TILE [JChaige [ Addtiion
NAME 105 W. Beaver Creek, Unit 9&10 NAME

STREET ADDRESS | R chmond Hill, Ontario Canada . STREET ADCRESS

CITY-ST-ZIP CITy-81-2IP

TITLE [} pelete TITLE O change [ Addilion
NAME MAME

STREET AUAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF ) ]

TITLE ] Detete TITLE O change [ Addition
NAME NAME

STREET AUDRESS STREET ADORESS

CITY-57-2IP Cliy-51-ZIP

TILE [ pelete THLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CTY-57-21P

MLE 2 Detetz TITLE O change [ Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-S7-ZIP SHY-5T-2P

12. | hereby certify that-the information supplied with shis filin
indicated on this report or supplemental report is true an

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes, ard that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an wi\
smnmune:% /-2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMME OFF ICER OR DIRECTOR

FOY  F27-42= LS55

7 Date Daytime Phone #




