STAPLE CHECK HERE

(o]

> 2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 LS

DOCUMENT # A05000001640

1. Entity Name

OLD PORT CAPITAL, LTD.

Frincipal Place of Business Mailing Address

101 EAST KENNEDY BLVD., SUITE 3300 101 EAST KENNEDY BLVD., SUITE 3300

TAMPA, FL 33602 TAMPA, FL 33602

e s R T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04212006 Chg-LP CRZE003 {11/05)
City & State City & Stale 4. FEI Number Applied For

,;’\)O /3 4‘,1'753 8 Not Applicable
& Country Zie Country 5. Cerlificate of Status Desired Od EESG'ZZI l‘;f;‘;"""a'
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

GORDON, BRAD A

101 EAST KENNEDY BLVD., SUITE 3300 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

Cily FLJ Zip Code

8. The above named entity submits this statement or the purpose of changing its registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printad name o! regislered agenl ank tilla « apphcabla. DATE
FILE NOW!I! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed an the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P05000118028 STREET ADDRESS
NAME CAY SAL INTERNATIONAL, INC.
STREET ADDRESS | 101 EAST KENNEDY BLVD., SUITE 3300 A —
Ciny-si-21p TAMPA, FL 33602
DOCUMENT # —
STREET ADDAESS Doon0 o] e
i AR e 2sn0n
STREET ADDRESS = 3 3
CTY-$T-21P L€ 500, 09
QITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP ary-i-2p
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZIP
CiTY-ST-2P
COCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-2IP
L]
LOCUMENT £ STREET ADDRESS
FAME
LA REET ADDRESS
CITY - ST-71P
CITY-5T-2IF

14. | hereby cerily thal the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and 1hal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
o the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ' /a%,oéan (‘lmr}mw Y-21-06 352-514-0904

SIGNATURE AND“T’YPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phona #




