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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000875
1. Entity Name
NORTHPORT PARTNERS LTD. .
]
ﬁquﬁ
Principal Place of Business Mailing Address ’
340 ROYAL POINCIANA PLAZA WAY 340 ROYAL POINCIANA PLAZA WAY
SUITE 205 SUITE 305
2. Principal Piace of Business 3. Mailing Address !
ite, Apt. . ite, Apt, #, elc.
Suite, Apt. #, etc Suite, Apt, #, et DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65.%09037 Applied For
Not Applicable
Zp Country Zip 5 Country 5. Certificate of Status Desired 1 fi'ggqg:j:c:“"“a'
6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
- Name

JENKINS, JAMES C

340 ROYAL POINCIANA PLAZA WAY Street Address (P.O. Box Number is Not Acceptable)

SUITE 305

PALM BEACH FL 33480 » -

City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. DATE
9, Capita! Contributions $230 000.00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown an record, ? in FLORIDA te date. SE'E 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
pocument ¢ | LOZ2231 STREET ADDRESS
NAME ESKO PROPERTIES, INC.
staeer aopress | 340 ROYAL POINCIANA WAY-SUITE 305 S
orv-st-ze | PALM BEACH FL 33480
BOCUMENT # STREET ADDRESS
NAME ] ) e B A T e |
. TI =I=:_..=J II:JJLJ.'_“’.le
STREET ADDRESS Ty NA-2010 #505,
STty CITY-ST-2P D50203--00102--019 #3526, 25
DOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS I
' CITY-ST-2IP
CTY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-21P
¢ITy-ST-2P :
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADURESS CITY-ST- 2P
CITY-ST-2P —
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS
GITY-§T-21P
CITY-5T-2IP

14. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same egal effect as if made under oath; that1armn a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flerida Statutes

SIGNATURE: _ &(\\ru'% REQUIRED 3fshes 53350

QGNATURE%ND"VPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytirme Phone #

AY 921000

CR2E003 (10/02)



