FILED
2006 FOR PROFIT CORPORATION - Apr 06,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000081678 04-06-2006 90014 017 ***158.75
1, Entity Name
PARADISE CAY GENERAL PARTNER, INC.
Principal Place of Business Mailing Address ' Q““ AR it
€/0 HARRIS CRAMER LLP /0 HARRIS CRAMER LLP ) "
31555 PALM BEACH LAKES BLVD, SUITE 310 31555 PALM BEACH LAKES BLVD, SUITE 310 -
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
Suite, Apt. #, etc. Suita, Apt, #, elc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0880726 Not Applicable
Zip Country Zip Country . i $8_75 Additional
5. Certificate of Status Desirad X Fee Required
6. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
CRAMER, HARRIS LLP Harris Cremer IIP
31555 PALM BEACH LAKES BLVD, SUITE 310 Streat Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, EL 33401 w Baulevard
Suite 310
i cit Zip Soce
: Yiest Palm Beach FL |
8. The above named entity submns this statemeny for the purpose of changing ils reg|s:sred ollice or ragistered agent, of botn, in the State of Florida. | am familiar wuth and accepl
the obligatiens of res?7 Harris Cramer IIP by Daryl Cramer & ¢ Puhe,
SIGNATURE by Daryl B. Cramer, Presidet ff_/Lof{)le
Signature, tyng or printad name of registared agent and tite # appicable (NCTE: Regsiarsd Agent signature requirec when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE vsD [ peleta TME [ Ghange ] Addition
NAME MYERS, WILLIAM P NAME
STREET ADGRESS | 105 WEST BEA\.)’ER CREEK UNITS 9 & 10 STREET ADDRESS
CiTY-ST-27F RICHMOND HILL ONT, CN 4b 1c6 CITY-ST-2P
TIMLE PTD [ Delete TILE {1 Change ] Addition
NAME LUCCHESE, FABRIZIO NAME
STREETADORESS | 105 WEST BEAVER CREEK UNITS 9 & 10 STREET ADDRESS
coy-5i-ap RICHMOND HILL ONT, CN Mb 1c6 CITY-S1-2IP
TLE [T Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-57- 1P
TIME O Delete TMLE [ Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IF CITY-ST-2P
TLE [ Delete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-81-29
TITLE [3 vetete TITLE 3 Change  [[] Addition
NAME HNAME
STREET ADDRESS SEREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing daes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha informatian
indicated an tf‘:ls report or supplemental report is frus and accurate and that my signature shall hava the same legal effect as i made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all of like ered,
SIGNATURE:
E OF SIENTNG OFFICER GR DIRECTOR




