2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P35185 | May 04, 2000 8:00 am’

t Emy e S Secretary of State
THE BEACH CLUB GENERAL PARTNER LIMITED, INCORPOR ry
- 05-04-2000 90191 001 *1,746.25

Principal Place of Business Mailing Address
C/0 DARYL B. CRAMER. ESQ. C/O DARYL B. GRAMER. ESQ.
515 N. FLAGLER DR. #910 515 N. FLAGLER DR. #910 a - -
WEST PALM BEACH FL 334014325 WEST PALM BEACH FL 33401-4325
us us
c¢/o Daryl Cramer & Assoc,,PJA. c¢/o Daryl Cramer & Assoc., P.A.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
515 N. Flagler Dr., #910 515 N. Flagler Dr., #91 :
City&State  ,P,B., FL Ciy&Stale ~ y p,B., FL 4. FEiNumber AT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
33401 Us 33401 Us 5. Certificate of Status Desired i Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Daryl Cramer & Associates, P.A.
_CRAMER! DARYL B P.A. Street Address %’.O. Box Number is Not Acceptable)
515 N. FLAGLER DR. 515 N. Flagler DR., #910
SUITE 910
WEST PALM BEACH FL 33401-4325 - .
City FL Zip Code
pa) W.P.B.. 33401
8. The above named entity submits this statement for the pdrpogl of changing its registered office or registered agent, or both, in the State of Fleriga.
SIGNATURE W /‘/A’ /‘ nd
Slgn.alure, typed or printed name of registeregt awwgawb\ea ME: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cameaign Fnanci
- : ! . paign Financing $5.00 May Be
Tax "“”Q requirement and eiects to do 50. Aher MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. i) Added to Fees
(See critetia on back) W Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TImE PD 71 Delete TITLE O chenge [ Acdition |
NAME MYERS, WILLIAM P. HAME a
sTreeT AoRESS | 9030 LESLIE STREET, #308 STREET ADDRESS §
ciry-Si-1p RICHMOND HILL,CANADA CTY-ST-ZF &
i
TTLE SO (] Defete TITLE O change 7 Addition | ©
NAME LUCCHESE, FABRIZIO NAME
STREET ADDRESS | 9030 LESLIE STREET, SUME 308 STREET ADDRESS
ciry-sr-21p RICHMOND HILL, ONT., CANADA Gry-51-2IP
TITLE O Delete TIMLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP . ITY-ST-2IP

13. | hereby certify that the information suppfied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trust®e empo to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chenged, or on an att y | atherjike empeaverad.

SIGNATU E:>C A A (AN :Fabrizio Lucchese, Secretary‘-{ol’}/w 905/882-1212
— r L ]

N D ;hﬁ»ﬁn PRINTED NAME OF SIGNING OFFICER OF BIRECTOR Date Dsylime Phone ¥

I 7/




