2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . A97000002661
1. Entity Name . .
4
" PORT CHARLOTTE ONE STOP PARTNERSHIP, LTD. .
1 B ;
Principal Place of Business' Mailing Address
1201 NORTH TARRAGONA STREET C/O HAL REIFF
PENSACOLA FL 32501 30 BROAD STREET. 31ST FLOOR
NEW YORK NY 10004
2. Principal Place gf Business 7— 3. Mailing Address ”II"” |||| ’I " lm "”l Ilm II|” III” "Ill "I'I |"|| I"I' ”I’ m’
2/ & _[frarped S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y & State City & Stata 4, FEI Number : Applied For
,{}5 ﬂLC) Fb 59-3485821 ! Not Applicable
3_1/ 0 / Country ap Country 5. Certificate of Status Desired l[i fess Zesq lﬁg‘ﬁ""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name 1
BREGMAN’ HOWARD Street Address (P.O. Box Number is Not Acceptable)

C/O GREENBERG/TRAURIG, P.A.
777 SOUTH FLAGLER DRIVE, SUITE 300 EAST

WEST PALM BEACI-I FL 33«&)1 City FL [ ZrCoce
l M
8. The above named spbmig this 517‘ nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' 4
SIGNATURE { A :
Signatura, l}‘ or prlmeuwm*&n gent and title it applicable {NOTE: Ragistered Agent signature requirad when reinsiating) | DATE
9. Capital Contributions é 10. Amount of Capital Conlributions b' 0 #5_ | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. [@ 7?( i in FLORIDA 1o date. 7%/ SEE REVERSE SIDE FOR FEE INFORMATION
- A GEﬁEnAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEFIED AND ACTIVEWITHTHIS 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
DOCUMENT¢  IFOO000000420 STREET ADDRESS
NAME 19500 TOLEDO BLADE BOUVELARD GP INC
steeer sooRess 130 BROAD STREET, 31ST FL S
L2 NEW YORKENY TSRS T s %
o S | I o S Q] e
DOGUMENT # - i e
. STRZET ADDAESS _m:; A J ;'| 01 --0105E2 _1 _; H
NAME . e
STREET ADDRESS e shsedenisadd .L,_I,_ a2 ;
CITY-5T-2IP ST ;
1
DOCUM-EN” e . STREET ADDRESS |
NAME -
STREET ADDRESS CITY-ST-P
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS V-ST-7P
CiTy-57-2IP LITY-81-2
DOCUMENT #
. STREET ADGRESS
NAMEY ]
STREET ADDRESS .
v-¢;-v CIFY-ST-ZIP .
POCLMENT# STREET ADDRESS
NAME
STREET ADDRESS
OITY-57-2P R Gi-Si-2p

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
same legal effect as if made under cath; that | am a General Partner of the fimited partnership or
620, Florida Statutes

14. | hereby certify that the information uppl\ed i
indicated on this report is true anda curate
the receiver or frustee empowereditole

\filiRg dpes not quality t4r
Eig atu_re shall

SIGNATURE:

BIGNING GENEHAL m‘mzn Date i Daytime Phone #




