AP =l R TR AT TR,

.

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT {(UBR)

APPIY
-k

DOCUMENT # A99000000804

1. Entity Name

GALLERIA PORTOFINO PARTNERS, LTD.

FILED
O3MAR 13 A §: 37

4

SECRETARY OF STAIL

Principal Place of Business
€71 WEST FRONT STREET, SUITE 220

CELEBRATION FL 34747

Mailing Address

671 WEST FRONT STREET. SUITE 220
CELEBRATION FL 34747

TREEARASSEER, FLORIDA

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59‘3602959 Applied For
Mot Applicable
Zi c i iti
P ountry p Couniry 5. Certificate of Status Desired $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, OCTAVIO
671 WEST FRONT STREET SUITE 229 Street Address (P.0. Box Number is Not Acceptable)
1

CELEBRATION FL 34747

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. { am familiar with, and accept

the obligations of registered agenit.

SIGNATURE

Signature, tyned or printed name of registered agent and titie if applicabie.

DATE

9. Capital Cantributicns
as Shown on record.

$1,250,000.00

in FLORIDA

10. Amount of Capital Contributions

to date.

11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
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.

Tz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P99000027432 STREET ADDRESS

NAME GALLERIA PORTOFINO, INC.

staeeT acoress | 671 WEST FRONT STREET, SUITE 220 P e -

S =al- o'k BN 500 X A METD .
orv-st-ze | CELEBRATION FL 34747 e la B R Y T kR N Tl
—— | s 3 o | [ TR a3 ST ELE e M I 1 11 ]

STREET ADBRESS
NAME ‘
STREET ADDRESS CITY-ST-2IP )
CITY-ST-28 . )
DOCUMENT # STREET ADORESS
NAME ‘
STREET ADDRESS CITY-ST- 218
CITY-5T-2iP )
DOCUMENT #

. STREET ADDRESS

HAME
STREET ADDRESS ITY-ST-270
CITY-57-117 o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7iP
CITY-ST-2IP -
DOCUMERT #

STREET ADDAESS
NAME
STREET ADDAESS CITY-ST-2IP
GITY-S1-ZP AN i .

14, | hereby certify that the infor lied with this filing does
indicated on this report is truefand accdrate and that my signatuy
the receiver or trustee empowbred to execute this report as requfre

SIGNATURE: ___

all have the same legal effect as if made under
by Chapter 620, Florida Statutes

tjqualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
oath; that | am a General Partner of the limited partnership or

3lslp3  H7Sbb-/ 45

SIGr.ITURE ANDTYPED OR PRINTED NAME OF#GNING GE|

NERAL mmfsn

Data Davtima Phong £

CR2E003 (10702



