2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #  A94000000073
ntity Name .
PORT 95-1, LTD. FILED
Principal Place of Bufsiness Mailing Address 0, JUN - 7 PM |2 l g
/O THE KELSEY GROUP /0 THE KELSEY GROUP SECRETARY QF STATE
1812 SW. 31ST AVE. 1812 SW. J1ST AVE. TALLAHASSEE, FLORIDA
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 23009 ’
B S B RTWERAVR ST 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
65’048031 1 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Sta.ius Desired O ?g;?q L;::glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
KELSEY. CHARLES M JR. Street Addres-s {P.C. Box Number‘is Not Acceptabie)
1812 SW. 31ST- AVENUE
PEMBROKE PARK FL 33009 7
‘ City . FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered a!;ent, or both, in the State of Florida.

SIGNATURE : M , R
Signature, typed or printad name of regisiersc agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) CATE .
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 Shown onrecord.— - — - 9000000.00 — i FLORIDAto dal6.—m—— -~ . ~— -~ - -~ |.=—gFEREVERSE 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 QNLY

DOCUMENT# | PQ4000002134 STREET ADDRESS

NAME KELSEY PORT 91-1, INC.

STREET ADDRESS | C/Q THE KELSEY GROUP, 1812 S.W. 31ST. AVE. CITY-ST- 2P

s> | PEMBROKE PARK FL 33009 |

DOCUMENT # STREET ADDRESS L T
NAME “UB.’I,a’ljl‘“Dlﬁbg——Ulb
STREET ADCRESS . R REEELCL . O REEEL SR, o
CITY-ST-2I7 .

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS ‘

b CrTy-ST-2IP

DOCUMENT # ; STREET ADDRESS

NAME

STREET ADDRESS CiTY-5T-2IF

CITY-5T-71p

DOCUMENT # STREET ADDRESS

NAME

STREET ADORESS CITY-ST-2IP

CITY-ST- 2P

DUCL@IFNT ! STREET ADDRESS

NAME

STREET ADDRESS

gl CITY- ST-ZIT-’.

14. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and acc@id that my signature shall have the?g'ne legal effect as if made under oath: that | am a General Partner of the imited partnership or

the recsiver or trustee empowered,lo e this re| t‘.sas rquy Cl apfer F#c;da Si?afs o ’
50 Jrs7 0 /| S¢S Ea73

SIGNATURE AND TYPED OR PRIM‘I’ED NAME OF SIGNING GENEW ! Date Caytime Phane #

SIGNATURE:

CR2E003 (11/00)




