STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 30,2008 08:00 AM

DOCUMENT # A05000001640

1. Entty Namse

OLD PORT CAPITAL, LTD.

Secretary of State

Principal Place of Business Mailing Address
107 EAST KENNEDY BLVD., SUITE 3300 101 EAST KENNEDY BLVD., SUITE 3300
TAMPA, FL. 33602 TAMPA, FL 33602
01232008 No Chg-LP CR2ED03 (12/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appled For
20-3427538 Nol Applicable

$8.75 aaditional

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

?o?i%%ﬁ' ESBTB?E%Y BLVD., SUITE 3300 DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The ahove named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lypad or printeq nama of regislared agen| and ttie  applicabls DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, 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 on the form; an amendment must be filed to change a ganeral partner.

12 GENERAL PARTNER INFORMATION *,

pocumEnTe | POSO00118028
NAME CAY SAL INTERNATIONAL, INC.
STREET aN0RFSS | 101 EAST KENNEDY BLVD., SUITE 3300 . Ay s |

GIV-STZF | TAMPA, FL 33602 05427 08-80035-014 500,00

DOCUMENT #
NAME

STREET ADDRESS
CIyY-51-21P

DOCUMERT ¢
NAME

STREET ADDRESS DO NOT WRITE

Ciry-51-2IP

e IN THIS SPACE

NAME
GFREET ADDRESS
CTY-S1-2iF

DOCUMENT 4
NAME

STREET ADDRESS
Ciry-§1-2IP

DGGUMENT ¥
NAME

STREET ADDRESS
CiTY-§7-2iP

14. | hereby certify thal the information supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes | further certily that 1he information
indicaled an thig report is true and acgurate and that my signature shall have the same lagal effect as if made unger oalh that I arm a General Partner of the Irnited partnership

or the raceiver or trustee empowered (0 executa this report as required by Chapter 620, Florida Statutes
SIGNATURE: % %/Qn\__{w bty tlson mw%p Menbey Y478 352 Shofey

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayma Pnona ¢




