2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR) RECEIV EPILED

STAPLE CHECK HERE

DUE BY MAY 1, 2004

1, Enlty Name S%(é&'ﬁglry of State
PORTOFINO PHASE Il LAND, LTD. EPOCH PRO
Pringipat F’Iace of Business Mailing Address - -
353 CAROLINA AVENUE 359 CAROLINA AVENUE
WINTER PARK FL 32789 . WINTER PARK FL 32789
T 1 (KRR
Suite, Apt #, eic. Suite, Apt, #, eic. MOORE CR2E003 (11/03} -
City & Stale City & State 4, FEI Number Appiied For
04-3625505 Mot ApphcéBhi
zip Country op Couniry 5. Cerhixcate of Sfatus Desired |} ?i'ggl‘;‘idéﬁma'
6. Name and Address of Current Hegistered Agent _ 7. Name and Address of New Reglstered Agemt il
Name -
g%w\fl\;]égghg‘o‘q&g}ro%i( AVENUE. SUITE 101 Street Address (P.0. Box Number is Not Acceptable) R
WINTER PARK FL 32789 =
City N FL I Zip Code

8. The above namea enuly subimits this statement for the purpose of changing its registered office or registered agent, or both, ia The State of Florida. | am familiar with, and accept”
the ohligations of regstered agent.

SIGNATLRE = —— - — - - - %
Sgnalure, typed or pnnjed name of eqisiersd agert and nge § applicable i - DATE .
9. Capital Gontributions $7.500.00 10. Arnount of Capital Contributions " -} 11. MAKE CHECK PAYABLE T FL. DEPT. GF STATE |
as Shown on record, Ehad in FLORIDA, 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

Py

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

12. GENERAL PARTNER INFORMATION 3. o ADDRESS CHANGES ONLY e
DOCUMENT4 | LO2C0000G867 : ' ' -
STAECT ADDRESS
NAME PORTCFING PHASE 1, LLC /
STREET ADDRESS | 350 CAROLINA AVENUE S -
CTY-SZP | WINTER PARK FL 32789 orvsrae LLOUG 11195
el - — o S S

DOCUMENT # STAEET ADDRESS i
HAME
STREET ADORESS CITY-ST-7P - o
CITY-ST-2Ip
DUCL_’ME“T # STREET ADDRESS
NAME
STREET ADDRESS OITY-S7-2P
EITY-ST-21P s
D - - - -
QCUMENT # k STREET ADDRESS
NAME .
$TREET ADDRESS CN-ST-ZP 7
CITY-ST-2IP s

- T =
DOCUML_N ¥ STREET ADDRESS
HAME
STREET 470RESS CIY-ST. 2P -
CiTY-S7-219 e
DOCURENT .
CURENT ¥ STREET ADDRESS
NAME
STREET ADDRESS TY-S7-2P ' o
CATY-ST-2IP S

14. | heraby cartify that the informaticn suppiied with this ing does nat qualify for the examption Stated In Section 1 18.67(3)), Florida Statuies. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under calh. that | am a General Pariner of the limited parinership o
the recerver or trustes empowared 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ M /2 /o4
SIGNATURE AND TYPED O PRINTED NAME OF SIGH) L ¥AKTNER ] ome J Daviime Phane £




