——

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B98000000247

SOUTHPORT SPRINGS I, LP.

Principal Place of Business

C/0 ROSOW & COMPANY
167 OLD POST ROAD
SOUTHPORT CT 06490

Mailing Address

C/O ROSOW & COMPANY
167 OLD POST RCAD
SOUTHPORT CT 06490

[t

FEED
SECRETARY OF STATE
ALLAHASSEE.F%E!'E%:

02 4R (5

A

IR I

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Appliec Far
%‘1513308 Not Applicatle
- 7 —
Zip Country P Country 5. Certificate of $tatus Desired O $8.75 Additional
o ] Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE

DATE

Signature, typed or printed name of registerad agent and title if applicable.
9. Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
pocument# | MOBOQG000391
STREET ADDRESS
NAME SOUTHFORT SPRINGS ANNEX, LLC
streer anoress | 167 OLD POST ROAD oITY-ST-2P -
erv-s-zv | SOUTHPORT CT 08490 AL
IR =T f'
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ; TIH 2SO T T
ClTY-§7-2P rCH0 r:-p_-_'r.:_"E-::f-:: rr =
CITY-ST-ZIP "’”4.!’.] I'.lfnt‘)__nvl ["54_—“93
b ac ¥ i
DOCUMENT ¢ STREET ADPPESS HRELA1.25 PERKTAL.
NAME
STREET ADDRESS
GITY-ST-2IP
CiTY-ST-7IP .
13
DOCUMENT# £ STREET ADDRESS
NAME N
STREET ADDRESH:
& CITY-ST-2IP
CITY-5T-2iP
D ' R
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-5T-2IP
CITY-5T-2¢
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oTY-§T-2P
CITY-ST-2P -

14. | hereby certify that the information suppiied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anghaccurate and that my signature shall have the sama legat offect as if made under oath; that | am a General Partner ¢f the limited parinership or
the receiver or trustee empow to execute this raport as required by Chapter 620, Florida Statutes

SIGNATURE:

PPN D, fos o S&/lﬂ' B o Lf//l{//& Zo3- 25%- 727\

T sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phona #

CR2EQ03 (9/01)

gv  21E8100



