2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  A04553
1. Entity Name p? FEB "7 AH 8: 09
INS RI . #1 s
ITE OF FLORIDA LTD. # . .rLRrMFY OF STATE
FA LU ATASSEE, FLORIDA
Principal Piace of Business Mailing Address
3270 SW. 3 AVE, 3270 SW. 3 AVE.
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
i
_241 Principal Place of Business 3. Mailing Address |||I||” |IM m” |’||| ||l|’ |’||Iﬂ" m" ||||| IIl” |||” |l||| |||” Im
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap etc uite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59'1737870 Not Applicable
Zip Country Zip Country 5. Certificate of Status Degired || $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name B ) ]
BENTON' ROBERT T. : Sireet Address (P.O. Box Number is Not Acceptable)
3270 SW 3 AVE. :
FORT LAUDERDALE FL 33315
City FL Zip Cede
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
Signatura, typed or printed name of registerad agen! and title i applicable DATE
9. Capital Contributions $30 000 m 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPY, OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SI1DE FOR FEE INFORMATION

. 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.

SlAFLE Lrkln HERiE

= GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
MENT ¢
DOCUME P980G009s222 STREET ADDRESS
NAME PORTSIDE MANAGEMENT, INC.
sTreeT ADDRESS | 3270 S.W. 3 AVE. CITY-ST-21p
CITY-ST-2P FT LAUDERDALE FL 33315
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R i P It L
CITY-ST-2P Ciy-ST-2P SOO0043.25 2 1k——
N N WO T W) Ry e
ke Lok It e
DOCUMENT 4 STREET ADDRESS FREF2I0. TS #2938, 75
NAME )
STREEL ADORESS CITY-ST-2IP
orvstze | oL -~ ) e il s e R St
DOCUMENT #
STREET ADDRESS
HAME
STAEET ADDRESS CITY-ST-21P
CITY-ST-ZP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST: 21
MENT #
DOGUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-7IP o

14. | hereby certify 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 Ie?al effect as it made under oath; that | am a General Pariner of the limited parinership or

the receiver or trustge empowered to execute this report as required by Chapter 620, Florida Statutes
A 502 98 £B37833

SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING GENERAL mnmen Date Gaytima Phohe #

SIGNATURE:

1y 060100

CR2E003 {9/01)



