FILE ON OR BEFORE DECEMBER 3

1,1998 OR LIMITED PARTNERSHIP

WitL BE SUBJECT TO REVOCATION AND §5_QQ EENAL EE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE e
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS - [ .L AL E I
- ]

1 = Nama of Limiled Parinership

ta.  DOCUMENT #
A93000000831

PORTA MANGROVE, LTD.

Maiting Address

13925 S8TH STREET M.
CLEARWATER FL 33760

2. Maiting Address

Suite, Apt. &, etc
City & State

Zip

lcwygsae 0 T T )

- ZI_F.‘_

Pnncnpal Office Address

3. Dale Farmed or Registaered

0871071893

3a. pate of Last Reponl

13925 $8TH STREET N.
CLEARWATER Fi 33760

04/07/1998
- e - 4. st o Cnm-y of Formation
23 F‘nnclpa1 Ofﬁce Addrﬁss
S A
Suite, Apl. #, etc | 6. FeIHumber
— - 58-3195455

7 Certificate of Slalus Daesirad

B. Moine check payalic

9 Name #nd Address or C\m-nt

WOHLWEND, BETH

CO MELITTA N.A., INC.
13925 58TH STREET N.
CLEARWATER FL 33760

Bgent. | am familar with, and accept the abligati

SIGNATURE {Ragnsierad Agent A Accepling Appomln rent)

‘MUST

Name(s) of General Parlnar(s)

L

PORTA HOLOINGS 11, INC.

I

12.

Typed or Pnnied Nama of Genara! Pam\er Sagru

{or tha purpase of changing its regislered office or registered agenl, o boih, in the State,

0.

ql:\ued Aunm

T Narme

Streel Addrass (PO Bax Number Is Not Acceptabie)
Buite, Apt ¥, etc T HE ‘H‘i =

iRl

X1} Uepl of Suh (Ser rEyE(SG sldc, fur fee mfurvna‘ nn,

If changc-d new nglsh}red t\genl;OffLa

>
g\

R ARADE AN G AN G

e e e
Sa Capnat COnlleu!lOns as
Snoawn on record

5b Amaunt af Capﬂd\
Contrbutions in F LORIDA
to date

t/ £3 0o0.00
L3 appliod For
Not Applicable

M $8.75 Addtonal

Fee Raqu.rad

e

VC;y _

103 Pursuant la the provisions o( soctions 5?0 1051 and G?O 192 Flofida Stalutes, the above r\nmed limited parlorshp ryanizad of reg\sterec undar the laws af the Sza!e of Flarida, submuts th:s statement
Forida Such changs was suthionzed by ils general partier(s) 1 baretry accepl the appaintmenl of regislared

SFlonda Statut

Wi

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of £ ach General Partner

418, 5,407 Use Post Ofice Box Nunersy | 1B Ciy. State 8 iy Code
/3548 $2T4 sF N 377ée
17766-U.8 19 NORTH, CLEARWATER FL 34624

Note: General partnars MAY NOT be changed on this form; an amendment must be filed to change a general parlner

1 do hersby certify that thea information supplned wnlh this fing s valuntarily furmshad and does not qualily fol the exampton stated in Sacton 139 Q7 (3. thrwda Statutes | releasa the Division of
Comporations fram any kabifity of non-comphance with Section 119 07{3)(k} in the event that the Informaton supphed is deemeds exampl from public access | {urthar cenify that tha informanon indicated on
this annual report is true Bnd accurate and that my signature shall have the same legal effects as it made under path | lurther cartfy that | am a Generat Parner of the imited partnership, recesver or truslee

empowsered to execute this repor as required by chapter 620, Florida Stalutes
? [ =
SIGNATURE _ = =~ -

§ Form M, cﬁa e/ &Xeg,‘fe Secr e fdﬁ/ Daytinie Tetophana Number _ {7.1 ‘:) s*;'r;'n?///

DATE ‘f/}d/?f._,, S

Yf=z0].97

Y Registration!
11C. bocoment Number
POI000056239

0000899

CRZEN03 (8/98)



