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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A00000001706 .

1. Entity Name

. |
PRIME HOMESYAT PORTOFINO SOUTH, LTD ?

47

FILED

Principal Place of Business

21218 SAINT ANDREWS BLVD

#310

Maiting Address
21218 SAINT ANDREWS BLVD
#310

 <esonie = BOCA RATON: FL- 33433 25—z smieise

——

D1 MG 1L PHI 1T

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

e
AT

IR R

2. Principal Place of Busines

s: 3. Mailing Address
|

Suite, Apt. #, efc.

1 Suite, Apt. #, etc.

DUE BY SEPTEMBER 26, 2001

City & State i City & State 4. FElI Number / Applied For
. ] .
L Mot Applicable

Zi t Zi t iti

w ’CO.UI] i P . Gountey 5. Certificate of Status Desired O $8.75 Additional . .
{ Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
EENHELD STEVEN B ESQ Street Address (P.O. Box Number is Not Acceptable)

7000 W PALMETTO PARK RD

SUITE 402 !

BOCA RATON FL 33433 iy FL | 2 coue
i

8. The above named entity s

SIGNATURE

Jbmits this statement for the

purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registared agent and titla if applicable.

(NOTE: Ragisiered Apent signature required when reinstating)

DATE

9. Capital Contributions
. 8s Shown on record.

10, Amount of Capital Contributions
inFLORIDA todate.____

$7,50000

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
—.SEE REVERSE SIDE FOR FEE INFORMATION _

R m . e .
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Géneral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. { GENERAL PARTNER INFORMATION | K ADDRESS CHANGES ONLY
bocwents | POO000104568 5
d TREET ADDRESS =
NAve PORTOFINO BUILDERS SOUTH INC STHel )
srreeT aooess | 21218 SAINTANDREWS BLVD #510 oTy-st.2p 8
orv-st-zp | BOCA RATON FL 33433 : o
\ e SO0004S39055——1— &
DOGUMENT # O
NAME ‘ STREET ADORESS -08/17/01--01004--009 :
STREET ADDRESS i - . l
CHTY-ST-7IP i _ en-sr-a
DOCUMENT # ' ; STREET ADDRESS
NAME
STREET ADDRESS TS
CITY-ST-2IP Ciry-i-2p
DOCUMENT #
" STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST- 71 CITY-ST-2P
DOCUMENT # :
STREET ADDRESS
NAME
, STREET ADDAESS | '
pr 3 ——— - o - —— emv-st-zp [ _ R e
Docummn;
{ STREETACDRESS .| . -
NAME ¥~ v
STREET AlORESS
CTY-ST-P CITY-ST-2IP

14. | hereby certify that the information supplied with this filing-@
indicated on this report is true and accurate and that pa
the receiver or trustee empowered to execute this g

SIGNATURE:

#s not qualify for the e
pre shall have the,#
p(#20, Florida Slatutes

pmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e Iegal effect as if made under oath; that | am a General Partner of the limited partnership or

A3 ..2004

Date Caytime Phona #



