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- s REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP N
Sandra Martham }333, .l}

ANNUAL REPORT
Secretary of State

1996 DIVISION OF COHPOHAT[ON-S

1. MName of Limitad Parinership 1a. DOC U MENT #

SECRETazy o
% A32662 TALLARASSES i _rnm

PORTOFINO REAL ESTATE FUND, LTD.

D0 NOT WRITE IN TH!IS SPACE.

2. Mew Mailing Address, Il Applicable

Suite, Apt. #, elc.

Mailing Address Principal Office Address .
445 COLLINS AVENUE 446 COLUNS AVENUE City, State & Zip
MIAK BEACH FL 33139 MIAMI BEACH FL 33139
2a. New Principal Office Address, If Applicable -
Suite, Apt. #, etc, i [} TEARTSET
if above addresses are incorrggt in any way, line through the incorrect information and enter correct address in Block 2 andfor 2a. ite, A Fe l'n{:):fl;;_?_? ’3 1; ! ; ; ;""' T 5"‘ r
3. Date Formed of Registored to Do Business in 3a. Date of Last Repert £, State or Country of Formation i q Uu' '_ - -
FORR T 0810971992 02/13/1995 fL TSI REMSTE.CS ARSI 2
5a. (U::p‘:ealggntrnbuncns as Shown 5h. éﬂwg;?éif Igacﬁa‘tlz[: Contributions in @. FE! Number Applied For 7. CERTIFICATE OF STATUS REQUIRED
. - $8.75 Addilichal Fee require
$13'277'541'42 $2 .315.952_15 65—033163? Not Applicable .7 for g Cedjficate of Stat :

8, FEES:1) Fiing Fee: Computed at a rate of $7 par $1,000 on amount antered in 5b or &2 if 5b blank, with 2 minimum filing fee of $52.50 and a maximum of $437.50
2) Supplamental Fee: $138.75 (pursuant to section §07.193, F.S.}
THE AMOUNT DUE SHALL BE NO LESS THAN $181.25 (§52.50 + $138.75) AND NO MORE THAN $576.25 ($437.50 + $138.75) - ) - ’ . T

Note: if the amount entered in 5b is groater than amount entered in 5a. a supptemental alfidavit musi be submitied along with a separate and appropriate filing fes.
MAKE CHECK PAYABLE TO FLORIDA DEPT. OF STATE.
G, Name and Address of Current Registered Agent 10,  #changed, new Registered Agent/Cfiice
- Name
PASTERNAK, MARSHALL ESQ. : Threatt, Robert R.
c 0 GREENBEHG TRAUR’G Street AdclresséP .Q. Box Number Is Mot Acceptabie)
f ) 446 Colling Avenue
1221 BRICKELL AVENUE . Scite, AL #, €tc.,
MIAMI FL 33131 = T
- ip Code
Miami Beach FL' 33139

"[Oa_ Purguant [o the provicions of sectiona 620.1051 and 62C. 192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for e purpase of changing its registered olfice or registered agent, or both, i the State of Florida. Such change was authorized by its genera! partnen(s). { hereby accept the appointment of registered
ageat, | am familiar with, angd accept the obligations of section 620,182, Florida Statutes.

SIGNATURE {Registered Agent Accepling Appintment) QﬂﬂM DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner y . Registration/
i1. Nameds) of General Pasner(s) 11a. (Do NOT Use Past Office Box Numbers) | 11D City. State 8 Zip Coda 11 pecument Number

PORTOFINO GROUP, INC. 446 COLLINS AVENUE MIAMI BEACH FL V05558

| | T egusre
M 4 18975

slacfaca)

NOTE: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 1cohereby certiy that the information supplied with this filing is voluntarly furnished and does naot qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. ! release the Dmsmn ::!
- msten. Corporations from any ligbifity of non-compiiance: with Section 119, 0?(3}(50 #1the gvent that the Information supplied i3 desmed exempt from public access, | further certify that the information indicated on

ef‘!ects a5 Y rnade under oalh. 1 '!uﬂhet cemfy Ihal {1as am a Genern! F‘arlner ot lhe !:nﬁ:ed pB ship !et:aMEr of trustet

SIGNATURE oxre 3 /19/‘7%

Tyoed or Pristed Mame of General Parther Signing Form _A_QME_LM&LMLQ_ Telophona Numibar w




