2001 UNII?ORM BUSINESS HEPG_DRT (UBR) o
DOCUMENT #  AQ6000000189 .

1. Entity Name

" PORT 853, LTD. FILED

Principal Place of Business Mailing Address 01 JUN - 7 PM !2 l 9
C/0 THE KELSEY GROUP C/O THE KELSEY GROUP SECRE o
! RETARY QF S
1812 SW. 31ST AVENUE 1812 SIW. 1ST AVENUE TALLAR S5 r_g‘ FLB??}[)EA
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 23009 o S rdndet
2. Principal Place of Business 3. Mailing Address |l|| Ill |||| |||| I“" |||| |m ||||| IH" "“’ II‘II ||||‘ ,Il|| ||“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — | Ciy& Stae 4. FEI Number _ Appiied For
7 Not Applicable
4p : Country Zp Gauntry 5. Certificate of Status Desired 0 $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ) -
KELSEY, CHARLES M JR. ‘ Street- Kd:drs:s;ﬁo. Box Number is Not Acceptable)
1812 S.W. 31ST AVENUE
PEMBROKE PARK FL 33009 . =
‘ : City L FL ZipL£ode
- e = ! (o= ‘_E---
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 i ‘ , , , _ .
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature raquired when rginstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
~— a5 Shown o record—e—~r - /000.00 —-—|—-in FLORIDA 1o date— —— e~ |== =GFE:REVERSE-SIDE-FOR-FEE-INFORMATION-~=
) A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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
OCUMATY | PORO0007612 - SnOO04422 709 ——3
Ak KELSEY PORT 95-3, INC. ~QEA5/01--010ES~—0]
STRET AODRESS 1812 S.W. 31ST AVENUE oY-ST-2 w520, 20 weah2b, 25
orv-s-2 _ | PEMBROKE PARK FL 33009 \
DOCUMENT ¢ STREET ADDRESS
NAME
STREEY ADBRESS CITY-ST-7IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - CIFY-ST- 2P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21p
CITY-ST- 7 )
DUCU':'ENT ! STREET ADDRESS
NAME .
STREET ADDRESS oStz
oiy-i-2p ha
DOGUMENT Y STREET ADDRESS
NAME
STREET ADDRESS CIT-ST. 2
CITY-ST-2P St -

14. | heraby certify that the information supplied with this fling does not qualify for the exemptisn stated in Section 113.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report is true and accural hat my sjgnature shall have the sgme legal effecias if made under oath; that | am a General Partner of the limited partnarship or
the: receiver or trustee empowered to exgtute tifis report {gg uirei;@( Ch: eré-%rgl%q%smt &,

oI s DD 4 -0t 4T =8 8T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytims Phore #

SIGNATURE:

4y S02000

CR2E003 (11/00)



