2000 UNIFORM-BUSINESS REPORT (UBR)

DOCUMEBNT # A 97000002661
1. Entity N_ame
PORT CHARLOTTE ONE STOP PARTNERSHIP, LTD. (i FILED
Apr 25 2000 8:00 am
T96% RS LB “Farragona 9A1%%1 North Tarragonh st Secretary of State
Pensacola, FL 32501 Pensacola, FL 3250
2. Principal Place of Business 3. Mailing Address .
¢/o Hal Reiff
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
) 30 Broad Strxeet, 31st Floor
City & State City & State 4. FEI Number Applied For
New York, NY 59-3485821 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 gdditional
10004 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = - - - o= Name - - - e emew - . - - -

Richard Morette
1201 North Tarragona Street

Pensacola,

Howard Bregman

Street Address {P.O. Box Number is Not Acceptable)

c/o Greenberg Traurig, P

LA

777 South Flagler Drive,

Suite 300 FEag|

Cit
%est Palm Beach

FL | “5%8%1

8. The above nam,

SIGNATURE

FL 32501
//ﬁ

nt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

dN;em and ste it applicable

{NOTE: Registarad Agent signature requirad when reinstating)

9. Capital Cofitribu {
as Showgdn record.

ans

10. Amount of Capital Contributions
in FLORIDA to date.

8.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEW
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
3?:;"‘“‘ f |FOO0O00000420 STREET ADDRESS
19500 Toledo Blade Boulevard : =
STREET ADDRESS | ™ A Delaware Corporatibnms.o SOOI R T 1
s , Inc., e e Corporgy : -NE/01 A0--Nin2--n07?
30— BreadStreet;—3ist—FlLoor T e aai Al

—— PR id] D5 wwewid] 25
e New York, NY 10004 STREET ADDRESS
STREET ADDRESS CITY-ST-2IP
CITY-S1-21P ]
DOCUMENT # STREET ADDRESS
NAME
TSTHEED AUDKESS ] — - - T 7 T - Torvestne T - T ) -
GITY-$T-ZP
DOCUMENT # STREET ADDRESS
NAME =
STREET ADDRESS

CITY-5T-2P
GITY-ST-2IP | A
DOCUMENT # STREET ADDRESS // ‘} }4./
NAME

I}

STREET ADDRESS

CITY-5T-2IP
CITY-ST-21P ]

~—

DOCUMENT # STREET ADDRESS
NEME / —
STREET ADDRESS l

CITY-5T-2P
CITY-ST-ZP

.14. | hereby certify that the infarmation supplied with this filing does nat qualify for the
indicated on this report is true and accyrate and that my signature shall have the same

cule this repoy as required by Chapter 620, Florida Statutes
19500 o(jdo/&iade Wulevard GP, Inc.
SIGNATURE: O

the receiver or frustee empewered to

WA

exemption siated in Section 119.07(3)), Florida Stafutes. | further certify that the information
legal effect as if made under cath; that | am a General Partner of the limited partnership or

+f13/06

(212) 612-9104

B ySINATyE A#DWFD NEME s gqg&\_é[\ts&u PARTNER
;

Date

Daytime Phane #

CRZE003 {9/99)



