FILE NOW. FILING FEE AFTER MAY ST S $550.00 ¥16750

1999

PROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION Hatherine Harrls CECRET ,} :[ it
ANNUAL REPORT Secretary of State 153} \,lgs 'U :i ; ;/-.‘ f}.ﬂ 'F STAl £
DIVISION OF CORPORATIONS R LORPORATIONS

DOCUMENT # pg5obm67184 | S9FEBI1 PH 3: p,

R

GOLF TERRACE GENERAL PARTNER, INC.

Principal Place of Business Mailing Address
SDARYL B CRAMER, P.A. *DARYL. B CRAMER, PA
515 N FLAGLER DR.. STE. 910 515 N. FLAGLER DR.. STE. 810
WEST PALM BEACH FL 334014325 WEST PALM BEACH FL 334014325 - DONOTWRITE INTHISSPACE
us uUs 3. Date Incorporated or Gualifed
... | U80S
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphad For
21 . T 650627986 . Not Applicatle |
Suite, Apt. #, elc. Suite, Apt. #, elc.
ulte. Ap ¢ - e Apt. . ele 5. Conifcate of Status Desired XX  $8.75 Addional
22]. S Y1 NN S .. FesRequres
City & State City & State 6. Election Campalgn Flnancnng Cl $5.00 may Be
23 — | S .. Trust Fund Contribution . AddedtoFges
Zip Country Zip __ Country B. This Corporation awes the current year Intangible
E ]‘#] 29 \J}O o | Personal Property Tax, "’BS B DND o

9. Name and Address of Current Raglslered Agent 10, Name and Address of New Registered Agant o

Name
CRAMER, DARYL B P.A. R
515 N. FLAGLER DR. Street Address (P.O. Box Number is Mot Acceptabla)
sTE‘ 910 - - ——— . ~ - E— . - s e —— — L — L —

- WEST PALM BEACH FL 33401-4325

o e

1 Pwsuanl 1o the pravisions of Sections 607 6502 and §07.1508, Fiorida Statufes fhe above-named corporafion submits this statement for the purpose of changing its regislerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accepl the appointment as registered
sgenl. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE

Signature typed or printed nama of registered agent B@E,'[;@fEA - K (NOTE Reg-slwed AQPFI sgr\ﬂt.; “ mq |mc3 "I','(,","‘["""M‘,L, ; o - 'VEVJA1( - j T _"_‘ ; B ]
12. OFFICERS AND DIREGTORS I EEN _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__|
TME PTD 1 DELETE 1ATITLE Qcm e [ Addion
NAVE MYERS, WILLAM P 12 NANE 4(3'.:"3'.;]:,.? ¥ '4’_ -2
smee aoovess| 9030 LESLIE STREET, SUITE 308 123 STREEY ADORESS ~02/16/33--01035--001
omsie | ONARO,CAMDALBIG2  _ _ Juewsw | Um;g;;éf,;%%gg?&: % |
e VvsSh Ul DELETE 21TLE - N e
e LUCCHESE, FABRIZIO 2INAME ~-(32/16/93--01035~-002
smeeraporess| 9030 LESUE STREET, SUITE 308 23STREF| ADDRESS PER1228. 75 wawxl4].25
LIY-ST-200 ONTARIO, CANADAL4B1G2  ~~  Jascaesmiae “ _ T
YILE [ DELETE 31TIRE [Change [ ) Addtion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESY "

ARy 6575

CITY-57-29 JUR N  E-L 1%L | S
TME [] DELETE 41TMF cy - [1Change [ Additon
NAME 4 2NAME 2 S l 7 bo
STREET ADDRESS 43 STREE T ADORE S
CiTY-§1-2¢ - _RMaCHY-sTZR . ]
TME [ DELETE 51TITLE [ | Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T1-2F 54 cnl-sf.zlﬂ )
TME T Ooecete . fermE T Y, T T [QThange [ Addition |
MAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS @ K Z ‘\ [16’
CITY-51-29 64CITY-ST.71P

14, | hereby certify that the information supplied with this fllmg does not | qualﬂy for the exemption stated in Section 119 07{3)). Florida Statutes | furiner certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowaered to execule this repor as required by Chapter 607, Flatida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an_gddress, with all other like empowered

WILLIAM P. MYERS, PRESIDENT

0019958

CR2E034 (11/98)



