;-2000 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT # - A98000001914

Entity Name

EAST PORT CENTER, LTD.

Principal Place_oii Business
5300 NORTH POWERLINE ROAD. SUITE 207
FORT LAUDEDALE FL.33309

Mailing Address

FORT LAUDERDALE FL 33303-3154

5300 NORTH POWERLINE ROAD. SUITE 207
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2. Principal Place of Business 1 3. Mailing Address .
6515 Grand Teton Plaza| 6515 Grand Teton Plaza
Suite, Apt. #, elc. i - Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City & Siate City & State 4. FEI Number Applied For
Madison, WI Madison, WI . _5?m5%¥0 1 . INot Applicable
Zp T | “Country Zip ’ Courry o , $8.75 Additional
53719 Dane 53719 Dane 5. Certificate of Status Desired I:l . Fee Required o
6. Name and Address of Current Ragistered Agent - —=—"—77Name and Address of New Registered Agent
Name

LAWRENCE, DAVID-R
1428 BRICKELL AVENUE

Street Address (P.O. Box Number is Not Acceplable)

8TH FLOOR

MIAMI FL 33131

City

Zip Code

FL

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
Signature, rypad o printed name of ragistarad agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) CATE
9. Capital Contributions $20 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e 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 B
pocumenTs | 907607 ooRESs B
NAVE E.J. PLESKO & ASSOQCIATES, INC. STREE -
swezraooress | 6515 GRAND TETON PLAZA :
erv-sr-ze | MADISON W1 53719 ary-ST-2¢ L
DOCUMENT # —— ey ey ey 4o ey e ¢
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ADDRESS CRY-ST-2P #EERNI0 D5 sk, 05
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DOCUMENT # ADDRESS - - ==
NAVE (T4 i
STREET ADDRESS oTY-57-2P / 7
CITY-ST-2P
DOCUMERNT # ADDRESS A
NAVE :
STREET ADDRESS
CITY-5T-2P
CITY-5T-2P \\) \ Ul
T
DOCUMENT # \
NAVE
} STREET ADDRESS . aY-51-2P
CTY-ST-29 . O AT e
COGUMENT #
i STREET ADDRESS
N
.| swmerenoREsS | -
B CITY-ST-2P
J[Fumy-st-2p (™

SIGNATURE:

‘indicated on this report is true gnd aghurate
bxecutd

EQUIRED

14. | herehy certify that the informajon suppliedyith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
is report as required by Chapter 620, Florida Statutes

2-254990

SIGNATURE M}ED OR PRINTED NAME OF SIGNING GENERAL PARTHNER

Cate Daytima Phane #

v



