S1ArLE Lheln HERE

2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # A32094

1. Entity Name

PORT ROYALE ASSOCIATES, LTD.

Mailing Address
6550 NORTH FEDERAL HIGHWAY
SUITE 200
FT. LAUDERDALE FL 33308

Principal Place of Business
6550 NORTH FEDERAL HIGHWAY
SUITE 200 -
FT. LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

Av  2vSz000

FILED
M02FEB 26 AHIO: 20

DV 0N U8 CORPORATIONS
:ALLHH:»KSE)EE, LORIDA

RIRER VM

Suite, Apl. #, etc Suite, Apt. #, elc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI .Numher Abplie.d For- ‘
65-028925? Not Applicable
Zip - gqumry . Zip . - ‘.Courftry R - . 5. Certificate of Status Dasired 0 $8 75 Addlllonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ECHION U.S.A., INC.

8890 WEST OAKLAND PARK BLVD., SUITE 300

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33351

City

Zip Code

FL

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9, Capital Contributions
as Shown on record.

$850,000.00

41, MAKE CHECK PAYABLE T( DEPT. OF STATE
" " SEE REVERSE SIDE 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 tiled to change a general partner,

12 GENERAL PARTNER INFORMATION 13,

ADDRESS CHANGES ONLY

CR2E003 (9/01)

pocuments | MB9579
e ECHION USA., INC. SIREET ADORESS
street anoress | 8890 W. QAKLAND PK BLVD. P
orv-si-2p | FT. LAUDERDALE FL o
DOCUMENT # (51508

STREET ADORESS
NAME CHAMBLISS DEV. CORP.
streer aporess | 201 NJW. 127TH AVENUE
e 10 SLANTATION FL CITY-ST- 2P =Oon0s -::.l l~'3|- i -—1-1:. L Rl §

L“I” "I.ID-‘ iJ-+f1r~——UllJ:_||J lJIJ}j11
DOCUMENT # ¢
oy STREET ADCRESS TS SO AT SR
STREET ADDRESS CITY-ST-2IP
CITY-57-2IP ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ! CITY-ST-ZIP
CITY-51-21P . -
i

DGCLMENT # : STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-2P / i/
DOCUMENT# | i STREET ADDRESS 7
NAME ¥ l
STREET ADDRESS”
ST 10075 CITY-ST-2P

14. | hereby certify that the informatiog
indicated on this report is trug.s
tha receiver or trustee emptwered 10 ex

igd with this filing

and that my sighaturg shail,

hapier 620, Florida Statutes

SIGNATURE:

s ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
va the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

9544939561 _

SIGNATURE AND TYPED DR PRINTED NAME OF SIGIMG GENERAL PARTNER

Date Oaytime Phone #




