2002 UNIFORM BUSINESS REPORT (UBR)
el TR
DOCUMENT # A93000000832 -
1. Entity Name F l L E D
PORTA OAKS, LTD.
02 APR 30 PM 4: 20
Principal Place of Business Mﬁiling Address S‘.P.. C ,;‘: PAR 3/ Otﬁ S TA!- E
13925 58TH STREET NORTH 13925 58TH STREET NORTH TALLAHASSEE FLORIDA MJH
CLEARWATER FL 33760 CLEARWATER FL 33760
2. Principal Place of Business 3. Mai“ng Address ”Il]lu ]l]l )l’" "m II"l IIl“ ""’ IINI Ilm "’I’ ||’|I mll “Il llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number / Applied For
59'3 195457 Not Applicable
én Country Zip Country 5. Certificate of Status Desired P4 ?g;;esqlﬁ;ﬁﬁmal
6. Name and Address ot Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

WOHLWEND, BETH
13925 58TH STREET NORTH
CLEARWATER FL 33760

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad name of registared agent and title if applicable,

DATE

9. Capital Contributions
as Shown on record.

$1,477.471.00

in FLORIDA to date

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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, ADDRESS CRANGES ONLY
oocument# | PB300005623
9 STREET ADDRESS
NAME PORTA HOLDINGS I, INC.
smreeT anoress | 17755 U.S. 18 NORTH, SUITE 150 e
orv-st-zr | CLEARWATER FL 34624
DOCUMENT ¢ 10000550331 1 ——3
STREET ADDRESS s L IE
NAME =5 0010 70--014
STREET ADDRESS S #pkngh, O ks 35 ()
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
OITY-S1-2P
OITY-ST-2P
BOCUMENT #
CUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST.21P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
& CITY-5T-2P
OTY-ST-20P
DOGUMENT #
OCUMEN STREET ADDRESS
NAME
STAEET ADDRESS
OITY-5T-ZP
OITY-ST-2Ip

14. | hereby certify that the information supplied with this filing does not qualify for the exernptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that
the receiver or trustee empoweregrp execute this rgbd

SIGNATURE:

y signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
as required by Chapter 620, Florida Statutes

G LN

Iy

CR2EQ03 (9/01)



