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

05-02-2001 30186 046 ***158.75

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000081678

1. Entity Name

PARADISE CAY GENERAL PARTNER, INC.

2
5

Principal Place of Buginess

ARYL GRAMER AND ASSOC.. P.A,
515N FLAGLER DR. #901
W. PALM BCH FL 334014325

Mailing Address

DARYL CRAMER AND ASSCC. PA.
515N FLAGLER DR. #901
W. PALM BCH FL 33401-4325

C0058

. AN

i

i

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. *

2. Principa! Place of Business 3. Maillng Address
o} Ifar)?i C¥ameT & Assoc. , PLA €0 aryl Cramer & Assoc., H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
515 N. Flagler Dr., Ste 910, 515 N. Flagler Dr., Ste 910
City & State City & State 4. FEI Number 65-08 Applied For
West Palm Beach, FL West Palm Beach, FL 80726 Mot Applicable
Zip Counlry Zip Country " - $8.75 additional
33401 USA 33401 USA 5. Cerlificale of Status Desired ¥ Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name Daryl Cramer & Assoc., P.A.
DARYL CRAMER AND ASSOC" PA. Street Address (P.O. Bax Number is Not Acceptable)
515 N FLAGLER DR. #910
DARYL CRAMER AND ASSOC., P.A. 515 N. Flagler Drive, Suite 910
W. PALM 8CH FL 33401-4325 , e
Cty west Palm Beach FL | 9P 33401
8. The above named ¢ ubm:ls t'ms statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,
I
SIGNATURE Daryl B, Cramer, President v
Signature, typed o{pnr( ed name of registered agent and title if epplicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back)

Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME vsD [ Delete TITLE Ol cramge  (J Addition | &
NAME MYERS, WILLIAM P NAME =
STREET ADDRESS | 9030 LESLIE ST., SUITE 308 STREET ADDRESS 3
CImy-st-21P RICHMOND HILL, ONTARIO74B1G2 ciry-S1-2P @
Tme PTD 1 Delete | I [T crange ] Addton | &%
NAME LUCCHESE, FABRIZIO NAME ‘
STREET ADDRESS 9030 LES”E ST_’ SU“’E 308 STREET ADDRESS
GN-5T-2P 1 RICHMOND_HILL, ONTARIO74B1G2 gre-ST-2P
TNLE O petete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TITLE 7 Delete TiTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-.STAZIP CITY-ST-21P
TLE L] Delete TITLE [1changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-$T-ZIP 1 CiTY-8T-2IP

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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 acdre: ith zll other like empowerad.
AN D500 905-882-1212

SIGNATURE: Free o thsc i

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




