»

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

+2£0000

FILED

DOCUMENT # A02000000354 >
. Enti mAL 3 iy B ' q.-
PORTOFINO PHASE | LAND, LTD. GR RN 23 AMHE3%
P ~ (;‘T “‘;:
SECRETA OF STai
Princigal Place of Business Maihng Address 1{\LJ3\\“13\SEJ E FLOR‘DA
358 CAROLINA AVENUE 359 GAROLINA AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address HII"“ u"""l HIN "”“l““"“ m" |I||l ||||| |“I| “m I.I' ml
Sulte, Apt. #, etc. Suite, Apt. #, etc.
P uie A DUE BY MAY 1, 2003
City & State City & State 4, FEI umber Applied i:or |
‘. -0641224 Not Appiicable ‘
“p Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal ‘
Fee Required |
6. Name and Address of Current Registered Agent . .7. Name and Address of New Reglistered Agent
. Narne
DOWNING, GRANT T
222 WEST COMSTOCK AVENUE, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept |
the abligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title il applicable. DATE
9. Capital Cantributions $7.500.00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE |
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE {INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. I
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
g
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES QONLY
DOCUMENT # L02000006051 STREET ADDRESS g l
NAME PORTOFINO PHASE |, LLC o S
streer anoress | 359 CAROLINA AVENUE ST 2P e = Py
orv-st-ze | WINTER PARK FL 32789 airr-sT: n1/23 fﬁ3——ﬂli.l.;'h--"3'1 #4141 .25 g
o
. o
3S;I:MEN” STREET ADDRESS &)
STREET ADDRESS
CITY-8T-ZIP
CITY-ST-2iP
3:;?5"” T T T T T T swerrsonness | )
STREET ADDRESS
CY-3T-26 CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDAESS
CITY-5T-27F CITY-5T-2iP
DOCUMENT 4
NAME STREET ADDRESS
STREET AUDRESS
CITY-ST-ZIP
CITY-ST-2IP
QOCUMENT ¢ Y
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP
CITY-S7-2IP I
14. ¢ !'(\jerebydcertify that the information supplied with this filing does not ﬁqu’a:’i\w forrtmhe exemlptio? sf}ated in fSect&on 11(19.07(3)r$i)|hFlolrida Sl%lutes. i fgrther ceirtify t';'lat thg iniormatﬁm
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 limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes P P
SIGNATURE: ___SIGNATURE REQIUAYN // 42
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA/PARTNER [ o T Daytirme Phone #




