2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # SN g
1. Entity Name A32662 M . »
PORTOFING REAL ESTATE FUND, LTD. . F“..ED
Principal Place of Business Mailing Address 01 APR -5 PH 12- 23
404 WASHINGTON AVE.. STE. 120 404 WASHINGTON AVE.. STE. 120 :
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 1SECRETARY OF STATE
S —— S T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
1637 Not Applicable
Z_”JJ C::untry ] Zi?_ o Cf_)untry R | & Certificate of Status Desired . [] g‘g ;?q 3:!:_;tlonal |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HART- BRIAN A Street Address {F.O. Box Number is Not Acceptable)
C/Q THOMSON MURARO RAZOOK & HART, P.A.
ONE SE 3RD AVENUE 17TH FLOOR i
MIAMI FL 33131 City . FL | % Coce

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

SIGNATURE
Signature, typed or printad nama of registared agent and title if applicable. {NOTE: Registared Agent signatura requirad when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributigns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecard. 9 13:277,541.42 in FLORIDA to date. ;ﬂ & 040 548 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGIS:I'EHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY —_
oocUMENT4 [yos508 STREET ADDAESS §
NAME PORTOFINO GROUP, INC. 4 Y
STREET ADDRESS | 404 WASHINGTON AVE., STE. 120 cm-sr-zepj g
CMeSMEP [MIAMI BEACH FL 33139 OO =S AS 0 — 1 |0,
DOCUMENT # STREET ADDRESS -04/12/01 __U 1121-=Ll I g{
ot R 0.3, & oV IR . .t SV P I j
STREET ADDRESS CITY-ST-ZIP '
CITY-ST-2P

" DOCUMENT # - . o - S?H-EEE' AERESS o -
NAME
STREET ADDRESS
CITY-ST-2IP St e
DOCLMENT / . STREET ADDRESS
NAME
STREET ADDRESS
STeE A0 ‘ CITY-5T-2P
DOGUMENT # . STREET ADDRESS
NAME 1 . : ‘
STREET ADDRESS [ - ‘
CITY-ST-2P Ve AT ap
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZP s

14. | hereby certify that the information supplied wnh thi
indicated on this report i
the receiver or trustee el

filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Ly SigeXudEe 79 (X th i a %ffect as if made under oath; that | am a General Partner of the timited parinership or
e a Statutes

T ?/‘V/ﬂ/ 7%532-25/7

G GENERAL PARTNER Daytime Phane #

SIGNATURE:




