2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000060940 May 04, 2000 8:00 am

1. Enty Name ] Secretary of State

BELLE RIVE GENERAL PARTNER, INC. D200 8071 001 #1 74625
I Principal Place of Business Mailing Address
% DARYL B. CRAMER. P.A. % DARYL B. CRAMER. PA.
515 NORTH FLAGLER DR.. #910 515 NORTH FLAGLER DR.. #910
WEST PALM BEACH FL 334014325 WEST PALM BEACH FL 32401-4325 1 1 1 8 9
£ T > s N G
c/o Daryl Cramer & Assoc P_Ac/o Daryl Cramer & Asseel, P.A
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
515 N. Flagler Dr., #910 515 N. Flagler Dr.#910
City & State City & State 4. FEI Number 65-04 Applied For
W.P.B., FL W.P.B., TL 72742 Not Applicable
7P 33401 Counity Uus Zp 33401 Country Us 5. Certificate of Status Desired ‘ Xl ?g;;gqiﬁgdéﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Daryl Cramer & Associates, P.A.
CRAMER’ DARYL B P.A. Street es5 (P.O._Hiox Nymber is Not Accepiable)
515 NORTH FLAGLER DR., #910 S KO Pagler DR, s #510
WEST PALM BEACH FL 33401-4325
City Zip Code
W.P.B. FL 33401

8. The above named entity submitgthis Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M—“ P W Y- /9’/“

Signatura, typed or pnnted name of r%wvmume‘rppnﬁh MIOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Elect - .
o ) : i . Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 1¥' Make Check Payabie to Department of State
11. OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE ] Change [ Addition
NAME MYERS, WILLIAM P NAME
sTReeT AD0RESS | 9030 LESLIE STREET #308 STREET ADDRESS
orv-s-22 | RICHMOND HILL ONT.CA L4B1G2 oiT-s1-2¢ .
e STD 3 Delete TME [JChange [ Addition
NAME LUCCHESE, FABRIZIO NAME
sTReeT ADRESS | 9030 LESLIE STREET #308 STREET ADDAESS
orv-s-2° | RICHMOND HILL ONT.CA L4B1G2 crv-s1 2
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-$T7-72IP
TITLE 1 Delete TITLE J changa [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE Tl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 oath; that 1 am an officer or director
of the corperation or the receiver or kusiee empowgred 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t
changed, or on an attach b wi addregsy Wi all other like empowered,

SIGNATUR

PR A

m%f)%ié‘fo{.]fﬁgchese , Secretary (//97@ 905/882-1212

b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Fhone #

CR2E034 (9/99)



