[

o

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

PECn)mCNUmMENT # A98000000189

PORT 95 LIMITED PARTNERSHIP, LTD.

Mailing Address
3275 SW. 42ND STREET

FT. LAUDERDALE FL 33312

Principal Place of Business
3275 S.W. 42ND STREET

FT. LAUDERDALE FL 33312

OSAPRZ! PH 2: 21,

i

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Aot. #, etc.

DUE BY MAY 1, 2003

SlaFLE CHELN HERE

City & State City & State 4. FE| Number 650809313 Applied For
Mot Applicable
Zi Count Zi Countr iti
o v P b4 5. Certificate of Status Desired O X $8'75 Add:tlonal
Fae Required
i 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;. VINET, JOCELYN
3275 SW. 42ND STREET
FT. LAUDERDALE FL 33312

Street Address {P.O. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATUR

ignature, typed or printed name of registerad agent and title if applicable.

DATE

9. CapitaI/Conlributions $1 mow
' L

as Shown on record.

in FLORIDA to date

10. :Amoum of Capital Contributions ﬁ fﬂag

SEE REVERSE SIDE FOR FEE INFORMATION

11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE

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. o GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
pocumenT+ | POT000068810
STREET ADDRESS
NAME PORT 95 INVESTMENT, INC.
sTReeT ADDRess | 3275 S.W. 42ND STREET g T R B T wrole
onv-srzp | HOLLYWOOD FL 33312 ci-s1-2p TOOO1E33 7258y
Sl A AT TN O geeidl D
L8l p S S 10110 LS RO T IF VR Vv
DOCUMENT # Hor—H
) STREET ADDRESS
NAME
STREET ADDRESS S
CITY-8T-2IP e
DOCUMENT ¢
—— STREET ADDRESS
NAME
STREET ADDRESS R
CITY- §T-20P i
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ay
CITY-3T- 2P ST-LF “
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-31-21P e
]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP

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

indicated on this report is true and accurate and yfa
the raceiver or trustee empowered to execute thj

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

tutes

fmﬂs Ol Tnsstud Due °///¢/13

Wme Phone #

Sl 0 ’., '/-. Pata

1V B%LLI0D

CR2EQ03 (10/02)



