onmission

STATE OF ARIZONA i

01652434

CORPOFIATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

OUE ON OR BEFORE  04/19/2006 FY05-06 FILING FEE  $10.00

The following Information [s required by A-R.S. §510-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10, The Commission’'s authorlty to prescribe this form Is ARS S510-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FQRM.  Make changes or corrections where necessary. Information
for the raport should reflect the current status of the corporation. Sea Instructions on page 4 for praper format.

1. -1198258-7

PORTLAND PLACE CONDOMINIUM ASSOCIATION. INC. RECEIVED
S5BYAN-BHREN4256-5 141 N, KO+, S-\Te,e:i- #4006
PHOENIX. AZ 85608~ 5 O MAY 1 0 2006
L ' | ' R ARIZONA CORP. COMMISSION
OR"OHATIONS DIVtSlON
' Business Phone: | (Business phone [ optional.) | _
‘State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2. Statutory Agent: Z2G LAW AGENT SERVICES. Physical Addm-. If Different.
' Mailing Address: % ZWILLINGER & GEORGELOS PC Physical Address:;
: 2425 E CAMELBACK RD #5600 City, Stale, Zip:

City, Stale, Zip: PHOme AZ 85016
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this saction). COpnsS)
CORROMATIONS nms:on? N
4. Check the cne caiegory below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPORATIONS NQH%E CORPORATIONS

— 1. Acsourting . 20, Manufactring 1. — Coaritebe

— 2 Advartising — 21, Mining 2, __ Banevolent

— 3, ANOSpRCe ___H. News Media 3. __ Educational

— &, Agrieulture — Z3. Pharmaceutical 4, _ Chic

= & Achiteciure —. 24, Publ'shing/Printing 5. __ Polit'cal

— 8. Banking/Finance — 25. Aanching/L 'vestock % __ Religious

__ 7. Barbers/Coemelolopy — 28. Red Estate 7. — Soclsl

- 8. Construction _ 27, RestaurantBwr o _

. : 1 ~ 28. Retall Sales 4. _ Cultural

« 0. GreditColinction _ 29, Bclencafasearch 10. . Adhlet'e

_ "_Ecdaation - 30. Sporta/Snorting Eventa 11. _ SclerceResoarch

. '2.Enginecting ~ 31, Technolog{Tommuters) 12. _ HoepitaiMHeahh Cars

-3 _ 32 TeochnologiG 12 _ eultural

o 4. Genecsl Congulting - 33. TelevizionRadk 14, _  Animal Husbandry

- 15, Heakh Care - 34, TourdemiTomvention Sendces 15. . Homaowrst's Association

= 16, Hota¥Wotel _ 35 .ronepostation 16. o Protessional, commancial

. 17. ImponFipan - 36, Lmhen Inchsiniy OF irade Aesaciatior

- 18. Ingurance - 37, Vowrinary Madivins/animnt Care 17. . Oher_ & o e e

—_ 9. Lega. Hervices 38, Othar




-1196258-7 PORTLAND PLACE CONDOMINIUM ASSOCIATION, INC. Page 2
5. QAF!IALIZATIQN {Business Corporations and Business are REQUIRED to complete this section.)

Business trusts must indicale the number of transferable ceriificates held by lrustees evidencing their beneficial interest in

the trust eslate. p1 EASE PRINT OR TYPE CLEARLY.
Sa. Please examine the comoration’s original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized Class Serigs Within Class {if any)

5h. Review all corporation amendments lo detemmine if the criginal number of shares has changed. Examine the
corporation’s minules for the number of sharas issuad.

Numbes of Shares/Certificates Issued Class Series Within Class (if any)

§. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

Lisl shareholders huldmg more than 20% of any class of shares issued by the corporation, of havinu more lhan a ZD% ‘

L beneﬁclal tnterest inthe corpnraﬂon PI F.A%F‘ PRINT OR TYPF cr FARI Y‘
S Name: ___  ° " Name:_

none - |
Name: . : Name:

7. QEFICERS PIEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT ILEAST ONE.
Name: SE_H_N_H_U,L Name:

e SgecreTAry [REASURER  THe:
Address: D140 A), ‘1‘0-”1 S+1 Egj_:, # 400 Mdm&:
Eme‘zux AZ &ZO(R. '

Date laking office: __4-2005 .~ Datetaking office:
Name: Y L. &S .Nqnjg:
e JRESIDEMT Tille:

Address, 2429 &. CAMELBACK s, H  Address:
Phoenix AZ R5016

Dafe taking office: _ 4-2.0 09 Date taking office:;

8. DIRECTORS p1.RASE PRINT OR TYPE CT.FARLY YOI MUST LIST AT LRAST ONR
Name: Joma) HIlL, Name:

. Address: SIHO. W) UOYh SHeet HY00_  Address:
Yhoenwx AZ §50iR

Date taking office: - ]9- 0 5 Date taking office:
Namae: wM.T[MM Vi §P£ﬂ6"U§ Name:

Address: 24265 &. CAMEWBACKE f.gs#qog Address:
Phoenix AZ RSoi6

Date taking office: #- 13- 05" Dste 1aking office;




PORTLAND PLACE CONDOMINIUM

-ASSOCHEATION; NE;
BALANCE SHEET
as of December 31, 2005
ASSETS: _
TOTAL ASSETS $0.00
LIABILITIES & EQUITY
Liabilities $0.00
'Equity L N | o $000

TOTAL LIABILITIES & EQUITY . $0.00



Please E'nier-cdrpomtioa Name: PORTLAND PLACE CONDOMINIUM ASSOCLFilg numper _-1196258-7  page 3

Nenprofit corperations musgt attach a financial statement (e.g. income/expense statament, balance sheet indluding assets, liabilities}. Al other
forms of corperations are exempt from filing a financial disclosure,

9A. MEMHERS {A.R.S. i 10-11622.A.6)
Only Nonprofit Carporations must answer this question. This corporation DOES 0 DOES NOT A have members,

'10. CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622.A.8 & 10-11822.A.7)
Has ANY person servlng eltharby election or appointment as an nmoer, director, trustes, incorporatar poon !lln or holding more
than 10% of the iss ahding common shares or 10% of eny other proprietary, beneficial or me b :
baen. [Undarlmad portion pertains to husiness corporations only]

1. Convicted of a falony involving a transaction in securilies, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immadiately preceding the execution of this certificate’?
2,  Comwicted of a felony, the ¢ssential elements of which consisted of fraud, misrepresentatian, theht by false pretenses or restraint of trade
of monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
4. Orara subject to an injunction, judgment, decree or permanant order of any &tate or faderal court entered within the sevan year period
immediately preceding exacution of this certificata whare such injunction, judgment, decraa or permanent ordat involved the violation of:
{a) fraud or registralion provisions of tha securitles taws of that Jmsdlctian, or
{b) the consumer fraud laws of that jurisdiction, or : . o ,
{c] the antitrust or restraint of trade laws of that junsdlchon‘?
YESOl m

One box must be marked:

K"YES™, the following infosmation must be submitted as an aitachment to this reporl for sach person subject to one or more
of the actions stated in ltemns 1. through 3. above. .

1. Full name and prior names used. 5. * Date and location of birth.

2. Ful! birth name. 6. Social Seowrity Number

3 Present home address. 7. The nature and descriplion of each conviction or judicial actmn

4, Pricr addresses (for immediate ‘ tha date end location; the court and public agency involved, and
preceding 7 year period). the fike or cause number of tha case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATICON {(A.R.5. §§10-202.D.2, 10.3202.D. 2, 40-
16238 10-11623)
A) Has the corporation filed a petition for bankruptoy or appointed a receiver? | One box must be marked YES O NO

B) Has any person serving as an officer, dnractur trustes or incorporator of the corporation served in any such mpacity OR }Jﬂ or Qntroﬂad
ver 20% of the issued and outstanding commen shares, or 20% of any other pronrietary, beneficial or membershiy et i 3
nnwhieh has been placed In banlcruptcy receivership or had its charter rewoked, ar administratively or judncially dlssnlved by any state

or jurisdlction? ‘
[Underfined portion pertains 1o business corporations only} One box mustbe marked: | YES O NM
It “YES"™ to A and/or B, the following Information_must be submitted as an sitachment to this report far each persan subject to the
statement above,
1. The names and addresses of each corporation and the person or persons Involved. (e.g. officer, director, frustee or major
stockhokder)
2 The state in which each corporation was &) incorporated b} transacted business.
3. The dates of ¢orporate operation.
4. if any imvolved parson {listed In #1) has been involved In any other bankrupicy proceading within the past year, the name and
address of each corporation.
5. Date, Casa number ang Court where the bankruptcy was filed or receiver appointed.
8. MNeme end aeddroga of court appointed receiver.

12, SIEMTURgggl Annual Revorts mﬁ be signed and dated by at least one duly auihorized officer or they will be rejected. |

t declare, under penalty of |aw that all corperate Income tax returns required by Title 43 of the Arlzona Revised Statutes have been
filad with the Arizona Daparimant of Revenue. | further declare under penalty of iaw that | {we) have examined this report and the
certificate, including any attachments, and to tha best of my {our) knowledge and belief they are true, correct and complete.

Name_ Lolan 14l pate 5/ Name Date
Signature \7/42{ 3,{&"‘ Signature
Title p 'Tc—b-"{‘ Matece Title

{Signator{s) must be duly authorized corporate officar{s) listad in section 7 of this report.)



