STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT S
Due By May 1, 2004 FED

DOCUMENT # A01000001304 s
1. Enlity Narme UL Jﬁﬂ 32 P!g ‘2 hm
PORTOFINO AT WESTPARC, LTD.
spopeTaRl OF SIATE
EE, FLORIDA

Principal Place of Business Mailing Address TALLN‘ ASS
3700 34TH ST, STE 300 3700 34TH ST, STE 300
ORLANDO, FL 32805 ORLANDO, FL 32805
F P RS AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LP CR2E003 (10/03)

City & State City & State 4. FE| Number Applied For

59-3748473 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired $8 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Ragistored Agont
Name
HARB, A. TOM
3700 34TH ST, STE 300 Street Address (P.O. Box Number is Mot Acceplable)
ORLANDO, FL 32805
City FL | Zip Code

8. The above named anlity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litle il applicable. DATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $61 0:000~00 in FLORIDA o dats.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION 13, ADCHESS CHANGES ONLY
DOCUMENT # P01000084330
STREET ADDRESS
NAME HARB PORTOFINO GP, INC.
STREETAQORESS | 3700 34TH STREET CITY-ST-71P
CITY-ST-2IP ORLANDO, FL 32805
DOCUMENT # 100000007426
STREET AIDRESS TETY AR 4 g §
NAVE WEST PARK CENTER, LLC LI P i s e I
STREET ADDRESS | 1548 THE GREEN WAY #3 CY-ST.20 Liri. 111 #8535.000
CiTY-51-2IP JACKSONVILLE BEACH, FL 32250
DOCUMENT # STREET ACDRESS
NAME
STREET ATIDRESS
LTy -ST-2P
CITY-57- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-ZIF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-21P
CiTY -87-2IP
DOCUMENT # STREET ADDRESS
NAME .l.
STREET 400RESS CITY-S1-21P
oiry-Si

7

14. i hereby certify that the information supp 'd w IS filing does pa

quallfyfo the egemplion stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
d adrna lagal effect as if made under oath; that | am a General Partner of the limited partnership or

opsigage P3Ot U

Cala Daylims Phona #

/&/




