H

2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # A32094 R
1. Entity Name - FILED
PORT ROYALE ASSOCIATES, LTD. . . _
0O JAN 18 PH 2: 23

Principal Place of Business Mailing Address o . SECRE TA R Y UF S TATE
6550 NORTH FEDERAL HIGHWAY 6550 NORTH FEDERAL HIGHWAY . - TALL AH A SSEE' FLURIU A
SUITE 200 SUITE 200 .

FT.LAUDERDALE FL3308 . . . FT. LAUDERDALE FL 330081400 »
. EREESEVY BRI AR TR

2. Principal Place of Business . | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ce City & State 4. FEI Numb ADD“ed For
v L Y bmRer 65-0289257 N
Zp Country 4p Country 5. Certificate of Status Desired O ?ﬁae' gesq lﬁ:ﬁ;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
ECHION U'S'A" INC. Street Address (P.O. Box Number is Not A table}
T L umber ts Not Acceptable
8890 WEST OAKLAND PARK BLVD., SUITE 360 - L
FT. LAUDERDALE FL 33351
City FL Zip Code
8. The aboye; named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—_— e s T e e ‘__';. . —— 4 =T _— B Y PR -
SIGNATURE
Signatura, typed of printed name of registerad agent and title if applicable. {NOTE: Registgred Agent signature required when reinstabng) DATE
8. Capital Contributions $850’000_00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. SEE REVERSE SIDE FOR fEE {NFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
g g
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumenT# | MB9579
NAVE ECHION U.SAA, INC. STREET ADDRESS
sTeeTanoress | 8890 W. OAKLAND PK BLVD.
orv-st-z¢ | FT. LAUDERDALE FL GIy-sT-2p
pocument# | L51506
NAVE CHAMBLISS DEV. CORP. )
smeeraooress | 201 N.W. 127TH AVENUE : =3
arv-st.2» | PLANTATION FL ST ~DI / 31_ it ID——DIEI.&S—*DDE;_
ST FHFSEL. O
ﬁMENT#
STREET ADDRESS
oITY-5T- 29 CITY- ST-2P
mMENH .
: ADDRESS CIY-S1-2P
DOCUMENT # AOORESS / J/}( -
NAME :
STREET ADDRESS . . ’ —\J
CITY-5T- 2P CITY-ST-2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS 2
CiTY- §T-2P CITY-ST-

14. | hereby certify that the information supplied with this filing-sags not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the |nformat10n ,

indicated on this report is trus and accurate and that sy signatise shall have the same legal effect as if made under oath; that I am a General Pariner of iis
the receiver or trustee empowered to execute this repert as requited by Chapter 620, Florida Statutes
ON Ay ~IN - paniel Hotte, President

AEQUIRED ///3/Mw 954-493-9551

FPED OA PRINTED NAME OF SIGNING GENERAL PARTNER / Date Daytima Phone #

rryteiwn -

SIGNATURE:




