T f e N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000000704

1. Entity Name

PORTO VITA, LTD.

FILED

Principal Place of Business

Mailing Address

LTA ’:RL?-K;LNAVE.. SUITE 3150 m ;RL?.KsE;La:WE" SUITE 3150 SCCWT \RY OF STATE
TALLARAS SLL FLORIDA
2. Principal Place of Business 3. Mailing Address ||‘|| "m IIm I|“| IIN "m Ilm

02 JAN 28 PHID:19

LA

Suite, Apt. #, etc.

ite, Apt. #, etc.
Suite, Apt. #, etc DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
65-0457800 Not Applicable
ap Country Zip Country 5. Certficate of Status Desied (] $8.75 Additonal
S R o - . - - - - -Fee Required _____.
6. Mame ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RIDENHOUR’ ESTHER Street Addrass (P.Q. Box Number is Not Acceptable)
701 BRICKELL AVE., #3150
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registersd agent and title if applicable. DATE
9. Capital Contributions $491%4‘993’99‘ 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. .00 in FLORIDAto date. D OO 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 13. ADDRESS CHANGES ONLY
DOCUMENT # P93000045782
NAVE TURNBERRY COURT CORPORATION STREETASDRESS
streeT aooress | 2875 N.E. 191ST STREET, SUITE 400 ' - ] TE——=4
CITY-&1-2p SO0ON4E8505 7
crv-si-ze | AVENTURA FL 33180 s ~01/31/02--D]050--004
30008 =
e E%SEEN DESQEEOPMENT ASSOCIATES, INC STRCET ADDRESS PRERLEL.ZS el o
staeet anoress | 701 BRICKELL AVENUE, SUITE 3150 GITY-5T-7IP e e
orv-st-zp | -MIAMI-FL 33131 — - T ) T
z:::éMENT 4 STREET ADDRESS
STREET ADDAESS .
CITY-ST-2IP cire-ST-2P
Eﬂ;zME”T ¢ STREET ADDRESS
STREET ADDRESS
CITY-8T-2if
CATY-S7-2IP
ziz léMEN:“I STREFT ADDRESS
STREET ADDRESS
. CITY-ST-2P
CiTy-sxip
2:;‘;”“7 ¢ STREET ADDRESS
STREET ALIDRESS
CHY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: / Vo ANE ?:L"?% DULEE ! Blog.  F5-372- SR

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

Looon

v

A

CR2E003 (9/01)



