2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - B99000000249

1. Entity‘Name

E&A PORTFOLIO UMITED PARTNERSHIP

Principal Place of Business

1901 MAIN STREET. SUITE 900
COLUMBIA SC 29201

Mailing Address

COLUMBIA SC 29201-2435

190t MAIN STREET. SUITE 900

FILED

10 AP 28 PH L: 58
SECRET RY STATE
P TATE

T

il

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WH!TE IN THIS SPACE
City & State City & State 4. FEI Number l Applied For
58 -2Y¥7H4419 Not Applicable
Zi Count i Count iti
P Uiy Zip Ly 5. Certificate of Status Desired O $8.75 .ﬂltddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 - Name i T | ~ - -1-

C T CORPORATION SYSTEM ,

Street Adcress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subimits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printad name of registerad agent and hils f applicable.

{NOTE: Registered Agent signaturé required when renstating}

DATE

9, Capital Contributions
as Shown on record.

S ARt 22 R
& AR, SLLTO

10. Amount of Capital Contributions
in FLORIDA to date.

9,329,144

11. MAKE CHECK PAYABLE TO 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.

4 (9/99)

o
<

CR2E00

12, GENERAL PARTNER INFORMATICN 13 ADDRESS CHANGES ONLY
DOCUMENT # MS9000000958
NAVE E&A PORTFOLIO LLC STREETADORESS
sterooress | 1901 MAIN STREET, SUITE 900 S |
onv-s-2> | COLUMBIA SC 20201 wiafalaiwic =L b 31‘:%!3 =
DOCUMENT # -05/09,/00--01013 1150
N STREETADDRESS FAH02TE. 05 BRERS2R, 25
STREET ADDRESS
CITY-ST-2P CY-ST-2P
DOCUMENT # - - - —
NAME STREET ADDRESS X
STREET ADDRESS
CITY-ST-2P Ciry-§1-2¢ / \[\
DOCUMENT # / qﬂ/

STREET ADDRESS L
NAVE u
e Ao orv-s1-2p UU \
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS "\(()
CY-§T-2P oy~ 51-2° &
DOCUMENT # ? «,
NAVE STREET ADDRESS
STREET ADORESS J
CITY-§T- 2P CITY - ST- 2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes.|| further certify that the information
_indicated on this report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered 0 executa this report as required by Chapter 620, Florida Statutes

SIGNATURE:

203-7719-4420

’q//%o
L7 O A

Daytima Phona #




