STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By September 14, 2007 Jul 17,2007 08:00 AV

DOCUMENT # A02000000354

1. Entiy Namae

PORTOFINO PHASE | LAND, LTD.

Principal Place of Businass Mailing Address
359 CAROLINA AVENUE 359 CAROLINA AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
05212007 No Chg-LP CR2E003 (12/06}
DO NOT WRITE IN THIS SPACE + e e AemiedTa
01-0641224 Not Applicable

" : $8.75 additional
5. Certificate of Status Desired (] Fes Required

6. Name and Addrass of Current Registarad Agant

DOWNING, GRANT T
222 WEST COMSTOCK AVENUE, SUITE 101 DO NOT WRITE

WINTER PARK, FL 32780 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Floriaa 1 am familiar with, and accept
the obligations of ragistered agent

SIGNATURE

Signature, yped o drntad name of regiatared sgent and tile if appcanle i DATE

FILE NOWII! FEE 1S $900.00
On or after Septomber 14, 2007, Fee will be $1000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be flled to change a general partner,

12, GENERAL PARTNER INFORMATION

DOCUMENT £ 1 02000006051

NAME PORTOFING PHASE |, LLC
STREET ADDRESS | 359 CAROLINA AVENUE Lnon
CTY-§T-21P WINTER PARK, FL 32789 : i ?

DOCUMENT 4
NAME

STREET ADDRESS
CIry-8r-2e

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CITY-51-21P

v ~ IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-ZPP

DOCUMENT ¢
NAME

STREET ADDRESS
Ciry-§1-219

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-5T-21P

14, | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutas. | furthar certfy that the informancn
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 Gensral Partner of the limited partnership
or the receiver or trustee empowered [0 axecute this report as required by Chapter 620. Florda Statutes

SIGNATURE: __ Lreted A « wlaolo 973134 -1300

SIGNATURE AND TYPED Gft PRINTED NAME OF SH G GENERAL PARTNER Voae Daylsns Phona #

Secretary of State



