- e ]
=== 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 04, 2008 08:00 A]

DOCUMENT # P07000125555 Secretary of State
1. Entity Name
W POINT GENERAL PARTNER, INC.
Principal Place of Business Mailing Address
201 EAST PINE STREET SUITE 500 207 EAST PINE STREET SUITE 500
ORLANDO, FL. 32801 ORLANDO, FL 32801
B R MMEIAARERDERNI
Sulle, Apt #. eto Sulte. ApL. #. eic 02072008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired O gzﬁiﬁgﬂ”onal
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registored Agant
Name
N. DWAYNE GRAY, JR., ESQ
GREENSPOON MARDER, P.A. Street Acdress (P.O. Box Number is Not Acceptable)
201 EAST PINE STREET SUITE 500
ORLANDO, FL 32801
City FL | Zip Codea

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agsnt.

SIGNATURE
Signature. typed or prinied name of registerad agent and lille ! spplicable. {NCTE: Bagistered Agenl signalure raqurred when reinsialing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campawgn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [3 Change [ Addition
NAME LUCCHESE, FABRIZIO NAME
STREETADDRESS | 105 WEST BEAVER CREEK UNITS 9810 STREET ADDRESS
CITY-57-21P RICHMOND HILL, ONTARIO, L481C8 GITY-ST-2IP
TME vPT [ Delete TITLE [ Change [ Acdition
NAME MYERS, WILLIAM NAME
STREET ADDRESS | 105 WEST BEAVER CREEK UNITS 9&10 STREET ADDRESS
CITY-57-2P RICHMOND HILL, ONTARIO, L481C8 CTY-§7-2IP
IMTLE O petate TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-51-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-7iP
e 1 peiee TITLE [ change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21p
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP LITY-§T-21P

12. | hereby certify that the information supplied with this filing doaes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the sams legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee emopgwered io execule 1his 1 equired by Chapter 607, Florida Statutes; and that my nama appeaars in Block 10 or Blogk 11 if

Fres. _%/;36—/41: Vo7 -l 6509

ale Dayumna Phone 4




