S unie o l0}3
2001 UNIFORM BUSINESS REPORT (UBR) Of)

)

[N

DOCUMENT # # A00000001100
1. Entity e - .
PRIME HOMES AT PORTOFINO NORTH, LTD. FILED
: - o0 1 1.
Principal Place of Business | Mailing Address 01 AUG | '4 PH ‘2' I 7
21218 SAINT ANDREWS BLVD:. #510 21218 SAINT ANDREWS BLVD., #510 SECRETARY OF STATt
BOCA RATON FL 33433 BOGA RATON FL. 33433 LLAHASSEE, FLORIDA
I I AT
Suite, Apl. #, atc. . Suite, Apt. #, glc. DUE BY SEPTEMBER 26, 2001
—City.&State =~ -~ frec= - - |- City&State. - =0~ - - oo+ cecee = |74, FEINumber oo o Applied For =
) Not Applicable
Zip F:oumry Zip Country 5. Certificate of Status Desired O ?eae.ggq lﬁ::l:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'{ Name
?:;Eﬂgol;AS]:’ME;ET;QO}BPAHK ROAD Street Address {P.0. Box Number is Not Acceplable)
SUITE 402 !
BOCA RATON FL 3343:? : City FL | 2 Code

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

mAmLAeR

W
1

CR2E003 (5/01) -

}T ’

SIGNATURE ‘
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura requirad when reinstating) DATE
9. Capital Contributions $7 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
e A GENERAL PARTNER.THAT IS A BUSINESS.ENTITY MUST-BE-REGISTERER-AND ACTIVE-WITH THIS OF FICE: e
= T TNOTE: G General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 [ GENERAL PARTNER INFORMATION | KE2 ADDRESS CHANGES ONLY
pocuments | PO0000066924
. STREET ADDRESS
NAME PORTOFINO BUILDERS, INC.
steeeT anoress | 21218 SAINT| ANDREWS BLVD., #510 _ ov-s2p
orv-st-z¢ | BOCA RATON FL 33433 ‘ 3':“:":"34"_‘-33053—*“8
DOCUMENT # {
NAME . STREET ADDRESS . **** 1 41 2:‘ ****1 41 25
STREET ADDRESS l
A ciy-st-zp R —_— .
CITY-ST-2ZP - .| e — B B I I b v — - —_
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-§T-7IP arry-st-27
DOCUMENT # l
STREET ADDRESS
NAME
STREET ADDRESS e —
CITY-$T-2IP . . ) . l_ ) L L J—
DOCLMENT # | STREET ADDRESS
NA i .
ST%T ADDRESS ‘ CITY-5T-26
C#ST-2IP st
DOCUM i
OCUMENT? STREET ADDRESS
NAME ¥, !
STREET ADDRE“‘ .
CiTY-57- zlp'}“ ' OTY-ST-2P

not qua\ify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g same legal effect as if made under oath; that | am a General Partrer of the limited partnership ar
er 620, Florida Statutes

DPSED p 2 432004

14, | hereby certity that the information supplied with this filjpg d
indicated on this report is true and accurate and that sy si
the recefver or trustee empowered to execute this report

SIGNATURE: __ |SI

[sIGNATUHE AND V‘ED oft prt RaL PARTNER Dare Daytirna Phone #



