—“

2002 UNIFORM BUSINESS REPORT (UBR)

bt 3

DOCUMENT #

1. Entity Name

PORTOFINO REAL ESTATE FUND, LTD.

A32662

FILED
02'MAY -2 PH 2: 2L

Principal Place of Business

404 WASHINGTON AVE. STE. 120
MIAMI BEACH FL 33138

Mailing Address
404 WASHINGTON AVE.. STE. 120
MIAMI BEACH FL 33139

SECRETARY OF STATE
TEEEEHASSEE. FLORIDA

MMV AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEl Number Applied For
afm - e —— - - [ - [F (RN . 65-0331637— . -~ ~|Not Applicable
Zi| t Zi Count iti
P Country P hetd 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, BRIAN A
HART, BRIAN A -

ONE SE 3RD AVENUE 17TH FLOOR
MIAMI FL 33131

C/0 THOMSON MURARO RAZOOK & HART, PA.

Street Addregs (P.C. Box Number is Not Acceptable)
kB0 ZEDER

RNO &
2601 S. Bayshore Drive, l6th Floor
City Miami FL | & 30103%

SIGNATURE

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

Signature, typed or printed name ol regisiered agant and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$13,277,541.42

10. Amount of Capita! Contributions
in FLORIDA to date.

(1,597,878.00)

11. MAKE CHECK PAYABLE TO 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EEN ADDRESS CHANGES ONLY
DOCUMENT # V05598 STREET ADDRESS
RAME PORTOFINO GROUP, INC.
staeer aooress | 404 WASHINGTON AVE., STE. 120 GTY-ST.2p T o L - —
erv-sr.2» | MIAMI BEACH FL 33139 ELNONS S S5 45—
T L I RNk R |
DOCUMENT # T D —
e STREET ADDRESS L NG| ST T S el e
STREETADDRESS.| .. _ . _ e NN [P . S -
CHTY-ST-2P B TTTET h o
Do
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-21P o
DOCUMENT #
CUME STREET ADDRESS
NAME
STREET ADDRESS Cv-ST.2
CITY-ST-ZIP e
DOCUMENT #
STREET ADDRESS
NAME
STREEEADDAESS o572
CITY-ST-2P wr-st-2
DOCUMENT #
= STREET ADDRESS
HAME
STAEET ADDRESS .
CITY-ST-2IP CiTY-ST-2IP

indicated on this repol
the receiver or trustee

SIGNATURE;

14. | hereby certify that the information supplied with this
i 1

L/ ot

h

m

re

filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
: ellegc?l esffeci as if made under oath; that | am a General Partner of the limited partnership or
oNda Statutes

e

755

-
g/%/yz 2 552725/9

7 Date Davtima Phona %

f/L7100NN

AY

CR2E003 (9/01)




