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

FILED
FLORIDA DEPARTMENT OF STATE

Sandra Mortham a7 JAN -6 PH L 25

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1997 DIVISION OF CORPORATIONS Selie VARY U 5ihac

; SR TTENE: TALLAHASSEE, FLORIDA
« Name of Limited Partnerghip aAgs 2
PORTA OAKS, LTD. -7 10
C M

Mailing Address Principal Office Address 3, Date Formad or Regrstered 5a. gﬁ&',‘f,‘,' ocﬁ;[;g,“é“’"s &
17757 US 19 NORTH #350 17757 U.S. 19 NORTH. SUITE 350 08/10/1993 $1,374,000.00
CLEARWATER FL 34624 CLEARWATER FL 34524 ! '

3a, Ooite of Lz‘iag?“im
,08, 5b. Ameunt of Capiial
Confributions in FLORIDA
5 4, State or Geuniry of Formation to date.
2. Mailing Address . Principal Office Address
R L4 4 R00
Suite, Apt. #, etc. Suite, Apt. #, eic. FEI Hurmibe
P P 6. ¥ 9’5457 J Applied For
Not Applicable
Cily & State City & State it
7. Certificals of Status Desired ’E $8.75 Additional
Zip Country Zp Country Fee Required
8. Make check payable k: Dept. of Stale (See reverss side for fee information)
G§. Name and Address of Current Registered Agent 10 I changed, new Repistared Agent!Office

WOHLWEND-BETH- N -
‘W&.{z_&r
0!0 WESTFAUA REALTY, NC Streét Address (F.0. Box Number Is Not Acceptable)

17757 U.S. 19 NORTH, STE 350
CLEARWATER FL 34624

Suite, Apt. #, slc.

City Zip Code

EL

10a. Pursuant 1o the provisions of sectons B2C 1051 and 620,192, Florda Stalutes., the above-named limited partnership crganized or registered under the faws of the State of Florida, submits this statement
for the purpose of changing its registored oflice of regislered agent, ar both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent | am tamilar with, and accept lhe obhgalions of section 620 ‘r? Statules
SIGNATURE {Regislered Agent Accepting Appointment) . - %4 G DATE /’t/} 3/7 ‘

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

1 Each G | P, ‘ . Rag!! (
11, Namefs) of General Partnerts) 118, (0 NOT Dse Foss Ditce iy tangrers) | 11D Cty, State & Zip Code 116, poastaton
PORTA HOLDINGS I, INC. 17755 U.S. 19 NORTH, CLEARWATER FL 34624 PB3000056230

OoDz2sEs24d —— 7T
A Ao 00z
#¥ak509. 00 sehB5 10

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

12, 1 4o hereby certity that the mfarmation supphied wilh Jiis iling «s voluntarily furnished and does not gJality for tha exemption stated in Section 119.07(3){(k), Fkrida Statutes. | release tha Division of
Corporations from any latilily of non-complian h Sect:on 149.07(3)(k) in the event that the information supplied is deemed exempt irom public access. | further certify that the information indicated on
this annhal repor  true and accurate and same legal effects as if made undar oath. | further certify that | am a Genera Partner of tha limited pannership, receiver or rusiee
empowered 1o execute ths reporl as re

SIGNATURE - .. : B ,
Typed or Printad Name of General Partner Signng Form Sd Z f?‘_'_ ﬂﬁk@ /@__ 7 Daytime Telaphons Number ﬂ - §

DATE

CR2E003 (6/96)




