)

2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  P97000006070 Msay 06, 2002f g:OO am:
1. Entty Name ecretary of dtate
RIVERLAKE GENERAL PARTNER, INC. 05-06-2002 90058 029 ***158.75
Principal Place of Business Mailing Address
DARYL CRAMER AND ASS50C.. P.A. DARYL CRAMER AND ASSOC.. P.A.
515 N. FLAGLER DR.. STE. 810 515 N. FLAGLER DR.. STE. 910
WEST PALM BEACH FL 33401-4325 WEST PALM BEACH FL 33401-4325
. - 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650729843 Nat Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate cf Status Desired XK1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARYL CRAMER AND ASSOC., P.A.
Street Address (P.O. Box Number is Not Acceptable)
515 N. FLAGLER DR.
STE. 910
WEST PALM BEACH FL 33401-4325 oy FLL [Ze00%

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaturs, typad or printed nams of registered agent and title if applicabile. [NOTE: Registared Agent signature required when reinstating} DATE
9. ‘Trt;fiﬁ;rporatlgn is eligible to satisfy its intangible FILE NOW!!l FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1 Fees
{See criteria on back) ¥ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TITLE PTD [ pelete TITLE P,T,D E¥change [ Addition | S
NAME MYERS, WILLIAM P NAME Myers, William P. )
sraeeT anpaess | 9030 LESLIE STREET, STE 308 STREETADDRESS {105 West Beaver Creek, Units 9 & 10 &
CITY-ST-2IP RICHMOND HILL-ONTARIQ-CANADA or-s-2P  |piohmond Hill. Optaric Canada LAR 1C& i
e vsD [ Detete TITLE v,S,D frchange [ Addition 5
NAME LUCCHESE, FABRIZIO - NAME Lucchese, Fabrizio
sieer anoress | 9030 LESLIE STREET, STE 308 SREFTALORESS | 4y6 West Beaver Creek, Units 9 & 10
erv-sr-zp | RICHMOND HILL-ONTARIO-CANADA OS2 o eond T .’
TITLE [ pelete TITLE ] Change E Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-Z/P _
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy ST-7IP CITY-5T-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TNLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CY-ST-2IP

13. | hereby ceriily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE 757 ”,r.::_ by \@&g@[@(ygo%jg ojf—{l\ 0 ¢, 905-882-1212

D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




