2001 UNIFORM BUSINESS REPORT'(UBR)

DOCUMENT # P95000067184

1. Enity Name % .

GOLF TERRACE GENERAL PARTNER, INC.

Principal Place of Business

DARYL CRAMER AND ASSOC.. P.A.
515 N. FLAGLER DR.. STE, 910

WEST PALM BEACH FL 334014325 -
us '

Mailing Address

DARYL CRAMER AND ASSOC. P.A.
515 N, FLAGLER DR.. STE. 910
WEST PALM BEACH FL 334014325
us

O‘

2. Principal Place of Business
Daryl Cramer & AsSoc., P.A.

3. Mailing Address
/o Daryl Cramer & Assoc.,P.A

Suite. Apt. #, etc. .

Suite, Apt. #, stc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90185 050 ***158.75

L5000

AR

DO NOT WRITE IN THIS SPACE

i

515 N. Flagler Dr., Ste. 910 515 N. Flagler Dr.. Ste. 910
City & State R City & State 4, FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL 650627986 Not Applicable
Zip Couriry Zip Country " ' .75 Additional
33401 USA 33401 USA 5. Certificate of Status Desired B ?g} Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name  paryl Cramer & Assoc. ., P.A.
DARYL CRAMER AND A;SOC., PA. Street Address (P.O. Box Number is Mot Acceptable)
515 N. FLAGLER DR.
STE. 910 i
WEST PALM BEACH FL 33401-4325 . 515 N. Flagler Drive, Suite 910
B City g F L Zip Code
West Palm Beach 23401
8. The above named efub its {his statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. ’
AETRY
SIGNATURE /Z-H Daryl B. Cramer, President
Signature, tydl or prirfed name of registered agent and title If applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

=

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contributicn. Added to Faes

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [T Delgte TITLE [ Change [ Adaition
NAvE MYERS, WILLIAM P v

SIReer s00%ess | 9030 LESLIE STREET, SUITE 308 STREET ADDRESS

CITy-ST-2iF ONTAF“O QAN_ADA L4B 192 CITY-8T-2P

TLE VSD O Delete TITLE [ change [T} Addition
HAME LUCCHESE, FABRIZIO NAME

STREET ADDRESS 9030 LESUE STREEL SUITE 308 STREET ADDRESS

CITY-ST-2IP ONTAHIO _CANADA L4B 16_2_ CITY-ST-71P

TILE 1 Delete TITLE {Jchange  [CJ Addition
NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-ZIP CiTY-5T-2IP

TInE O Delete oo ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-ZIP

TITE [ petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O3 oelets TLE ] Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CiTY-ST-27P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption staled In Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repont er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ami an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 11 or Black 12 if

changed, or on an attachmept an adh

SIGNATURE:

s, with gll other like empowered.

Locchoc

J0

AVL/6R3 200 | 905-882-1212

REAND JYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daytime Phone #

0282149

“RAEC (10



