FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FILED

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

97 JAR-6 MM 9: 45

SECKETAIG v GIATE f
TALLAHASSEE, FLORIDA N

1 « Narme of Limited Parinership

PORTA MANGROVE, LTD.

*A930000

}i

080 IIII

Mailing Address
C1OBOB HUNPHMES £ SOURE
SOHEAST-HENNEDY-SLYDTSUITE-H100
TAMPAFL-0b

Principal Oflice Address
L1554 B 0-NORTH-GUFE-330
CLEARWATER FL 34624

3. Date Formed or Registered 5a. gﬁp'ﬂat Con!ribu‘;juns as
OWD DN FECard.
08/10/1993
$483,000.00
3a. pais of Lasgl”flgmﬂ
010211
8b. amourt of Capital
Contributions m FLORIDA

4. State or Country of Formation 1o date:

2. Mailing Address

/7757 S /7N

2a. Principal Office Address

/27252 LS TN

FL 423, 000

Sunte Apt. #, etc

Srfe3so

Suite, Apl #, etc.

STyrte 350

6. %&ﬁq%% | Applied For

City & State

Clecredartes L

City & State

Not Applicable

7. Certificate of Status Desired ﬂ $8.75 Addiional

Zi Couniry
2463Y Pnellas

Zip Country

Fee Required
8. Make check payable to: Dept. of State {See reverse side for fee information)

9. Name and Address of Current Reglstered Agant

$0. Ifchanged, new Registerad Agent/Cffice

WOHLWEND BETH

C/0 WESTFALIA REALTY, INC.
17757 US 19 NORTH STE #350
CLEARWATER FL 34624

N

reet Address (£,

P ﬁé\S' 1S

Box Number Is Not Acceplable)

Sulte, Apt. # etc

City

Zip Code

FL

SIGNATURE (Registered Agent Accephling Appointment)

1 03_ Pursuant 1o the provisions ol sections 620 1051 and 620,192, Florda Statules, the above-namad limited parinership orpanized or registered undar the laws of the State of Florida, submits this statement
for the purpose of changing its regislared oflice or registered agent, or bolh, in the State of Florida Such change was authorized by its generat partner(s). | hereby accept the apponiment of registered
agenl. ! am familar with, and accept the cbligalions of section 620 192, Florida Statules.

G e

DATE _f_-?;éi/_f_L___

A GENERAL PARTNER THAT IS ArcOHPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name{s) of General Partner(s)

118, ©oNOTTsé Aokl Da iox Rumbers) | 11D, City. State & 2ip Coce 11C.  pocvont

Document Number

PORTA HOLDINGS H, INC.

17755 U.S. 18 NORTH,

CLEARWATER FL 34624 P83000056239

SOO0020e 2S5 —-—10
01417 /787--01120--018_
wARECOT, 00 sesxtR5 00

CR2EDO3 (6/96)

Note: General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

Corporations from any habilily of non-cempliance
this annual reporl s lrue and accurate end that
empowerad to executa th.s regorl as requir

SIGNATURE

of chapler 620, Florisa Siatutes.

12, 1 do heraby cernly that the infonmation supphied with this hing «s voluntardy furnished and doas not qualify for the exemption staled in Section 119.07{3)(k). Fiorida Statutes. | raleasa the Division of
ecton 119.07(3)k) in the avant thal the information supplied is deerned exempt from public access. | further certify that the information indicated on
ffecls as il made under oath. | further certify that | am a General Partnar of tha limited parinership, receiver or irustes

ture shall have the same le

)

Typad or Prirted Name of General Pastner Signing Form _

A )
Seott Makelc

o [INCT ) 8 4

Daytime Telephone Number /!/ ) 779?

0007030



