STAPLE CHECK HERE

— FILED

2006 LIMITED PARTNERSHIP ANNUAL REPORT Mar 05, 2008 08:00 A
Due By May 1, 2008 Secretary of State
DOCUMENT #A02000000354 LT,
BOEI’F;%B&FI’NO PHASE | LAND, LTD.
Principal Place of Business Mailing Address
359 CAROLINA AVENUE 359 CAROLINA AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789 :
01082008 No Chg-LP CR2ED03 (12/06)
DO NOT WRITE lN THIS SPACE 4, FEI Number Applied For
] 01-0641224 Nat Applicable
l §. Certifcata of Status Desired O Eg‘;ilﬁ%mona'
8, Nama and Address of Current Regi d Agent . -

222 WEST COMSTOCK AVENUE, SUITE 101

DOWNING, GRANT T Do NOTWRIT,E L
WINTER PARK, FL 32789 : ' IN . THIS SPAéE. :

8. The above namad sntity submits this statament tor tha purposs of changing its registarad office or ragistared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sxgnaiune, Iypad of pantad nama of segulened sgent srd Lils § applcatiie DATE

FILE NOWl!| FEE I8 $300.00
Aftor May 1, 2008, Foo will he $900.00

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

DICUMENTe | LO2000008051 . L "
NAME PORTOFINQ PHASE |, LLC .
STREE] ADCHESS | 359 CARCLINA AVENUE .

S -5T-2P WINTER PARK, FL 32789

DUCUMENT # |
we |

Hoaoooed4ayes c
STREET ADORESS  unnogeETe? “
e (3320, 08-B0030-01 7500, 00
DOCUMENT ¢

e DO NOT WRITE

CITY- 835

NAME
STREET ADDRESS
CITY- ST 2P

s IN THIS SPACE

DOCUMENE ¢
NAME

CTREET ADDRESS
CITY-ST.21P

DGCUMENT #
NAME

SIREET ADDRESS o m et e s e e o v r et e eweeas e r e e men
SY-8T 2P SR S S e e

14, | heraby certily that the information supplied with this fiing doea not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the miormation
indicaled on thes report is tnue and accurate and that my signature ‘_.'hgl have the same legal effoct as if made um gath; that | am a General Partner :::lI 2 imitad partnership
or the raceiver or trustes smpowerad to executa this report a required by Chapter 820, Flonda Statutas

SIGNATURE: __ Cou b WAL Coely pAuLey/ 2008 ATRINLE T

WIGMA TURY ARE TYPED OR PRINTID NAME OF EIGNING OENERAL SARTHER Date Daytma Phone &




