STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
t DUE BY MAY 1, 2004 .

DOC UM E NT # A02000000354
1. Entity Name iﬁ g H Pm ﬁmﬁ
LT finee L.
PORTOFINO PHASE .| LAND, LTD.
OLFEB~2 &4 9:53
Principal Place of Business Mailing Address . I:"E b L ; {
' SEURLTARY OF S0
359 CAROLINA AVENUE 359 CAROLINA AVENUE L
WINTER PARK FL 32789 WINTER PARK FL 32783 TALLAHASSEE, F L ORIDA
T s L
Suite, Apt. #, etc. - Suile, Apt. #,-elc. MOORE CR2EQ003 (11/03)
City & State City & State 4. FEI Number Applied For
01-0641224 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired [ ?ese ;,g‘ l‘ﬁggét'c'“a'
6. Name and Address of Current Registered Agent , 7. Name ar;d Address of New Registerad Agent
——— = S e . . e e | Name .
gzozwv{;lgg? gORGgFJCK AVENUE. SUITE 101 Street Address (P.O. Box Number is Not Acceptable}

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typad or printed nama of regisierad agent and ats it apphcable.
9. Capital Contributions $7.500.00 10. Amaunt of Capital Contributions MAKE:Ct :FLDEPT:(
as Shown on record. T in FLORIDA 1o date. SEE'REVERSE SIDE FOR:FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
~ 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 CNLY
DOCUMENT # L02000006051
STREET ADDRESS
NAME PORTOFINO PHASE 1, LLC :
STREET ADDRESS | 359 CAROLINA AVENUE S ‘
CITY-ST-2IP WINTER PARK FL 32789
DOCUMENT ¢ STREET AODRESS %? E‘j 5 ? D Hd=
NAME 02027 53--008 #1412
STREET ADDRESS
CHTY-ST-2P
CITY-ST-ZP
BOCUNENT 4 o STHEET ADDRESS
N =l o e e e e e s ADERESS .. . ; e
STREET ADDRESS
CTY-ST-2IP
CIFY-ST-2P
COCUMENT ¢ STREET ADRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP
DOCUMENT # ;
STREET ADDRESS A
NAME :
STREET ADORESS ;
CATY-ST-ZP
gy -§T-2P
COCUMENT # STREET ADDRESS M THOMAg_
HAME
STREET ADDRESS -
OITY-ST-2IP
oIy -5T-2P

14, | hereby cerlify that the information supplied with this filing does not qualify 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 cath; that | am a General Partner of the timited partnership or
the receiver or trustee empowerad 1o execute this report as required by Chapter 620, Florida Statutes

SIG NATU R E : SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEA%V /,{a% z/ﬂ 7 Daytime Phone #




