2002 UNIFORM BUS!¥,:3S REPORT (UBR) APPRUYE:

B =y § A H D

DOCUMENT #  A01000000384 FILED
1. Entity Name »
4 . <
MILPORT INVESTORS LTD. v 02 PR 1T PHIZ: 32
v W STATE
spcRETARY OF STAIE
Principal Place of Business Malling Address fALL AHAS SEE. FL OR
71 SW. 27TH STREET 3N SW. 27TH STREET
MIAM! FL 33134 MIAMI FL 33134
2. Principal Place of Business 3. Mailing Address Hll"'“l“ ||||| ”I" |I||| "m III“ "l“ |I|“ In" ",II ‘Im Iu’ ||||
ite, Apt. #, etc. ite, Apt. #, etc. o AT Bneo e ,
Suite, Apt. ¥, etc Suite, Apt. #, etc : v__f ¥ S0k . DUEBY MAY 1, 2002, :
City & State City & State .4. FEI Nl;m.ber ‘ Applied For ‘
SS=/0F0/ 29 Nat Applicable
- - 7 "
Zie Country 2 Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address ot Current Reglstered Agent 7. Nama and Address of New Registered Agent
= | ms e o= s e ST o o T e oo Sonm | = Nam g S e e oo s B RN P
i ,W-EISSLER’ ROBERT | e — e .. |._Street Address (P.0. Box Numbex is Not Acceptable).. U, N
~7 2200 MUSEUM TOWER
150 WEST FLAGLER STREET
MIAMI FL 33130 City - FL | Zpcode
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $863 002.37 10. Amount of Capital Contributions ‘ } ' EMA%E}CHECK PAYABLE TO DEPTOf S:[Q: 1
as 8hown on record. ' in FLORIDA to date. N 5‘fSE§;REVEBS"E'SIDFFOR"FEE‘!NEUHMW

M == et

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 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
oocuwents | LOT000004078 STAEET ASDRESS §
NAME NILY, LLC £
saeeTaooress | 3711 S.W. 27TH STREET P §
crv-stze | MIAMI FL 33134 - o
o
oocuments | LO10000 0L Dy STREET ADDRESS °
NAME PORTER HOUSE, LLC
seeT aooress | 3711 S.W. 27TH STREET CITY-ST-21P
orv-sr-ze | MIAMI FL 33134 -
DOCUMENTF —| T - F i STREET ADDRESS - - ' )
NAME 1= =2isi1=1——1
STREET ADDRESS CITY-ST-2P AT o
P S S A%D2E. 25 awN2R. 25 |
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS C
CITY-ST-2P
CITY-ST-2IP .
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-$T-2IF
CTY-ST- 2P -
DOCUMENT ¢
e STREET ADDRESS
NAME ;‘
STREAT ADDRESS CITY-ST-ZIP
C.lTY;ST-IIP -

14‘.\l%-hereby certify that the information supplied with this filing does not gualify 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 that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the lmited partnership or
‘-\ the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
LA

SIONATURE: XSl il o pae Yoosoo oarypy-£326

TURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER /7 ’ Daylima Phone #




