STAPLE CHECK HERE

DUE BY MAY T 20U7 - = - ——

DOCUMENT # A04553 FILED
1. Enlity Name -
' Mar 05, 2007 08:00 AM
INSITE OF FLORIDA LTD. #1 Secretary Of State
Principal Place of Businoss Mailing Address
3270 S.W. 3 AVE. 3270 S.W. 3 AVE.
e e “"’l”‘lull”' I‘Il““l‘ I“II “Ul‘l” |’|H |‘|”|‘|”|‘|”|’I”I"|’ ’ll‘
2. Principal Placo of Business - No P.Q. Box # 3, Mailing Addross
Suite, Apt. #. olc. Suile, Apl. ¥, cic 15t MCORE CR2E003 (10/08)
City & Slale Cily & Stale 4. FEi Number Applied For
59-1737870 Not Applicable
Zip Caunlry Zip Counlry 5. Caortilicale of Slatus Desiroda O $3.75 A_ddﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BENTON: ROBERT T. Sireat Address (P.O. Box Number is Not Acceptablo}
3270 SW 3 AVE. -
FORT LAUDERDALE FL 33315
City FL | Zip Codo

8. The above named ontity submits this stalament for the purpose ol changing its rogislered office or regislared agont, or bolh. in the Stale of Flonda. | am familiar with, and
accept the obligations ol regislered agent.

SIGNATURE

Signature, tyned ar pnnted name of ragysiered agenl end I1kle d applcabla. CATE

" 'FILE NOW1!! Fee Is $500, »++ Aftér May 1, 2007, fee will be §900. +++ Make check payable to Florida Department of State. / /

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 13, ADDRESS CHANGES ONLY

DOCUMINIY | pgg0D09B222 SIRLF] AUDILSS

NAML PORTSIDE MANAGEMENT, INC.

SIRELT ADDRESS 3270 S.W. 3 AVE. ClIY-$1-211

CLY-S1-AiF FT LAUDERDALE FL 33315 UDDDDDEE?S’}D

T 0371570 -E0020-009 500, 0
SIREL | ADDRESS

NAM!

SIRLLY ADDRESS cly-81- 7P

CITY-5]- /1P

GOCHMENT # SIRILT ADDRLSS

NAML

SIRET T ADDRI 55 CIry-S§1-41P

CITY-S1-721P

DOCUMENT # SIRELT ADDRESS

NAML

SINLTADDRESS ClY-S81-41P

CITY-ST-2IP

DOCUMENT # SIREE] ADDRESS

NAML

SIRLLT ANDRL 5% CITY-$1-41°

CITY-SI-4IP

DOCUMINT # SIRIL T ADDRESS

NAME

SIRLET ADDRE S8 CIY-S81-/1

CITY-S[-21p

14. ! heroby ceru‘[g that Ihe information suppliod with (his fling does not qualify for the exemplions contained in Chapter 119, Florida Statutos 1 further cerlify thal the information
indicalod on this report is true and accurate and that my signature shall have the same logal offect as if made under oath; that | am a General Partnor oi the limited partnership
or tha raceivor or trusien empowerod 10 exccute this report as required by Chapler 620, Florida Slalutes %/él

o/ O3.0/-O07 $B3-253/z

Daie Daytimo Prora 4

SIGNATURE:




