2001 UNIFORM BUSINESS REPORT (UBR) ~

1. Entity Name A989000001 89 ' £
I arr 26 5
PORT 95 LIMITED PARTNERSHIP, LTD. CReT ’ & 35
' iV Al L
Far 2 (O oTa g
— A - TALLAAS g &S TATE
rincipal Place of Business Mailing Address
3275 S.W. 42ND STREET 3275 SW. 42ND STREET
FT. LAUDERDALE FL 333t2 FT. LAUDERDALE FL 333 2 _ '
2. Principal Place of Business ) 3. Mailing Address . H"ml ,I‘I mll ’Im Ilm |IIH Ilm IIH“II” "II’ "m ‘I"I ’l" l"'
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State Clty & State 4, FEI Number Applied For '
65'0809313 Not Applicable
Zip Country Zip Country " , $8.75 additional
§. Cerlificate of Status Des”ed O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V“‘"ET- JOCELYN Strest Address (P.O. Box N—un;b'er is Mot ;r_;ce;;t;'il;e) T -
3275 S.W. 42ND STREET
FT. LAUDERDALE FL 33312
City - o FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NO1 ": Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capil 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $1.00000 in FLORIDA to ¢ ate, : SEE REVERSE SIDE FOR FEE INFORMAT] Olli

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocUMENT# | PG7Q00068310 STREET ADDRESS ana

NAME PORT 95 INVESTMENT, INC.
STREET ADDRESS {3275 S.W. 42ND STREET
cmv-sT-2F - |HOLLYWOOD FL 33312

:U T

CITY-6T-2IP — \ / ¢

" GTREET AUDRESS - -
TY - -
('\TY ST-7IP

— .flrjlfql"::niu {_[_'.".":1 il }1_ —
CIFY-5T-20P ***ﬂ-ﬂ S S R

DOCUMENT #
NAME

STAEET ADDRESS

STREEADDRESS
CITY-ST-2P

CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS

STREET ADORESS
CITY-ST-ZP

CITY-ST-2IP

DOCUMENT 2
NAME

STREET ADDRESS

STREET ADDRESS
CITy-S1-2IP

CITY-ST-ZIP

DOCUMENT # STREET ADDRESS \-‘) \’

NAME

STREET ADDRESS '
CITY-ST-2IP

CITY-ST-Z2IP

DOCUMENT # STREET ADDRESS |

— — iy —y e .
Nt bmﬂnuﬂLl = TE—1

14. | hereby cortify that the information supplied with this flling does net qualify fo the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accgretg and that my signature shaffhave ne same legal effect as if made under oath; that I arn a General Pariner of the limited partnership or
the receiver or trustee empowered to 4 e thigrreport as required yJChap 2r 620, Florida Statutes

vEes S’L«,fprwa.,l
Uikt gff:::rmua*me«-f Ds . ‘”ﬁ/af 45Y-327-3465

PRINTED NAME OF SIQNING GENER/ L. PARTNER Cﬂb‘ @ rtne s Date ! Daytime Phone #

SIGNATURE:

4v  88%9000

CR2E003 (11/00)



