]

2001 UNIFORM BUSINESS RE

PORT (UBR)

DOCUMENT #  AGO000001163

1. Entity Name
. —

" PORTER PLACE, LTD.

Principal Place of Business

11737 CENTRAL PARKWAY. SUITE A
JACKSONVILLE FL 32224

Mailing Address

209 QAK POINT LANE
PONTE VEDRA BEACH FL 32062

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic

!

FILED
701 JUN29 PH 107
OIVioiON i CORPORATIONS

IR A

DO NCT WRITE IN THIS SPACE

4y 2¥61100

SIGNATURE: @«Z

14. | haraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report is true and accurate and that my signature shall
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

(3)(i), Florida Statutes. ! further certify that the informatian

I have the same lagal effect as if made under oath; that i am a General Partner of the imited partnership or

- RikpiiiRGHbRTER. I-15-01 . God-996-TID
- SIGNATURE AﬂDTYPED CR PRINTED NA“E OF SIGNING GENERAL PARTNER Daia Caytime Phong #

City & State City & State 4, FEl Number Applied For
Sq - 3 Q’tﬂ 808 l . Not Applicabls
Zi Zi f i
P Country P ‘ Country 5. Certificate of Status Desired . ] $8.75 Additional
; Fee Required .
6. Name and Address of Current Registered Agent L~ 7. Name and Address of New Registered Agent -
— M T T :_Namf'—"':‘:z- * = A-‘—/“":M& o :kl e ’
R s i = o = — e T - N \
PORTER, PAUL C Street Address (P.0. Box Number is Not Acceptabla)
11737 CENTRAL PARKWAY, SUTE A - e e p T e s !
JACKSONVILLE FL 32224
City N FL Zip Code
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 Flérida.
SIGNATURE
Signature, typed or printed name of registered agent and titlke if applicable. (NOTE: Registered Agent signature required when reinstating) : CATE _C;; b.25
9. Capital Contributions 100.00 10. Amount of Capital Contributions.- -~ - _ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $100. in FLORIDA 1o date. A OO0 SEE REVERSE SIDE FOR FEE INFORMATION
PR -~ A GENERAL PARTNER THAT.IS A BUSINESS ENTITY-MUST. BE.RE’GISTERED.AND,ACTWE.WITH,TH;IS.OFFICE. ST -
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 CHANGES ONLY
=)
DOCUMENT# | PGB000017638 STREET ADDRESS g
HAME . (11737 CENTRAL PARKWAY, INC. b=y
STREeT Ao0REss 111737 CENTRAL PARKWAY, SUITE A S 3
orv-S-2P . | JACKSONVILLE FL 32224 i
\ ' B
3:::”“” ' STREET ADDRESS SO 451 33— —5 |0
=0E /2801 =D 24— s
STREET ADDRESS [\ e S
CITY-ST-ZIP CiTY-ST-2IP ****52':-. ES ****SEID " 25
! rn
L v '2‘
e e N s | R koo oS |
STRET ADORESS = e e o = —
CITY-ST-ZIP
CITY-ST-2IP R
DOCUMENT# STREET ADDRESS
NMliE i
STREET ADDRESS
CITY-ST-2P .
CITY-57-2IP ;
DDCUMENT# STREFT ADORESS ,
NAME Ly
STREET ADDRESS S 6 L/
CITY-ST-2IP !
'4
DOGUMENT ! STREET ADDRESS
NAME °-
STREET ADDRESS
‘ CITY-§T-7P
CITY-ST-'lJP K




