2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000769
1. Entity Narme
PORT CENTER, LTD. o
Principal Place of Business Mailing Acdress
% CATALFUMO MANAGEMENT & INVESTMENT.IN. % CATALFUMO MANAGEMENT & INVESTMENT.IN.
4300 CATALFUMO WAY " 4300 CATALFUMO WAY
e e “mm m' mllm” "”l "m Ill” 'Im Ilm m ]lm lml m] m'
2. Principal Place of Business * ° 1 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0839342 Not Applicable
ap Country Zip Country 5. Certificate of Status Desirad ﬁ ?g'ggq lﬁgﬁtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CATALFUMO MANAGEMENT & INVESTMENT, INC.
4300 CATALFUMO WAY

PALM BEACH GARDENS FL 33410

Street Address (P.C, Box Number is Not Acceptable}

City FL Zip Code

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 Horida,

SIGNATURE
Signature, typed or printed nama of registered agent and 1tle if applicable (NCTE: Registered Agert signature required when remnstating) DATE

9. Capital Contributions $1,250,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. TR in FLORIDA to date. SEE 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
oocuments | M50406
NAME CATALFUMO MANAGEMENT & INVESTMENT INC. STREET ADDRESS
smeeraooress | 4300 CATAFLUMO WAY orv.sh2p
CY-5T-2P PALM BEACH GARDENS FL 33410 Famia """“l""'l :’4"" e —y T - — ].::
DOCLMENT ¥ ! TREETAOORESS 5/ 12¢00- 01013013
N FEEETOE 70 ween b, 20
Y ap
CITY-5T-29 Gy 51-
DOCUMENT #
NAVE ‘ Bl T U T e )
CITY - 57- 2P —Uqfl "1:1[1""U1|:|13"-U14

CITY-ST-2P o ! . il
we STesTioRes
STREET ADDRESS CTY-ST-2p
CITY-5T-29 e
mMENT#
STREET ALYRESS
CITY-ST-20 J oy 7- 2%
we S
STREET ADDRESS
CIFY-ST-2P CITY- 5T-2pP

14. | hereby certify that the information supplied w4
indicated on this report is true and acc afé and fat my signature s

.

D N%E OFT G GENERAL PARTNER

Draytme Phone #

SIGNAT{.IEEJ{ND 'I'VSDR PRI
e

CR2E003 19/99)



