2001 UNIFORM-BUSINESS REPORT (UBR) APPRUYL.

DOCUMENT # AND
1. Entity Name A95000000875 : k “.gﬁ
* NORTHPORT PARTNERS LTD. Gl APR 27 PHM 6: 09
o : - SECRETARY OF.STATE
Principal Place of Business Mailing Aduress Sy L v
. TALLAHASSEE. FEGRIDA
340 ROYAL POINCIANA PLAZA WAY 340 ROYAL POINCIANA PLAZA WAY ' SEE FL'BA
SUITE 305 SUITE 305 ;
PALM BEACH FL 33450 PALM BEACH Ft, 33460 -
S IURITRIMARR
Sulte, Apt. #, o1, Suite, ApL #, &0, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘%0%37 Not Applicable
Zip Country Zip Country 5. Cerlificate of Slatus Desired [ fase-ggq 3:’:("“""5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - e e - | Name__ S
~ JENKINS, JAMES C 8 dregsP.Q. Box Numberis Not Acgaplakla) j
305 ROYAL POINCIANA PLAZA | SUE POVAC poiNés A V’m‘!
PALM BEACH FL 33480 au TE 3!)5
City FL Zip Code

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

JAmeS ¢ JeNgis 4177 200,

SIGNATURE -
Signature, typed or pn‘nl?d nan\ui regusiered agent and title if applicable. {NQTE: Registarad Agent signatura raquired n rainftating) |
9. Capital Contributions 10. Amount of Capital Contributions - 11. MAKE CHECK PAYASLE TO DEPT. OF STATE
as Shown on record. 230,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (11/00)

12. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT # L02231 - STREET ADDRESS -
NAME ESKO PROPERTIES, INC. -
STREET ADDRESS | 340 ROYAL POINCIANA WAY-SUITE 305 CTY-ST-7P 2OoNo04-i12442——a
omv-sze | PALM BEACH FL 33480 ~05/11/01==01103==025
il o [
DOGUMENT # STREET ADORESS $eERS06 .20 ReEeS26. 25
HAME
STREEY ADGRESS CITY-§1-2P
CHTY-5T-2
DOCUMENT / . - - STREET ADDRESS ‘ s - R -
NAME ’
STREET ADDRESS ey T2
CITY-ST-71P )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-2IP
CITY-5T-2IP N -
DOCUMENT # STREET ADORESS
NAME
L |
STREET ADDRESS CITY-5T-2IP
CiTY-S1-2P -~
DOCUMENFF
STREET ADDRESS
NAME !
STREET ADDRESS TY-ST
CITY-ST-2P ey

14. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), 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 exegyte this report as required by Chapter 620, Florida Statutes

RED WN h}zeni 833 .

SIGNATURE: NI
SIW , Nc" & P Das Daytime Phone #

dY 9858000



