2003 LIMITED PARTNERSHIP .
UNIFORM BUSINESS REPORT (UBR) P X

DOCUMENT # A02000000183

1. Entity Name

1002 EAST NEWPORT PARTNERSHIP, LTD. FILED

03APR 11 PH L4: 06

STAPLE UHEUK HEHE

Principal Place of Busingss Mailing Address T A - -
1002 EAST NEWPORT CENTER DRIVE 1002 EAST NEWPORT GENTER DRIVE SELRETARY OF STATE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 [ALLAHASSEE, FLORIDA
N — RO AR R
Suite, Apt. #, etc. A Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number - _pHoplied For
Not Applicable
Zp Country e Couniry 5. .Certificata of Status Desired | Eg‘ggq Sqr:ied';!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘-—*'.(“" — . . . R B - . 1. .Name -
BLOCH, STUART E ESQ.
¥ Street Address (P.O. Box Number is Not Acceptable)
980M NORTH FEDERAL HIGHWAY i
SUNE 412 P
BOCA RATON FL 33432 P -~ City FL | Z»coce

8. The apcve 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 agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $100m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 3, ADDRESS CHANGES ONLY
DOCUMENT # STAEET ADDRESS |
NAME 1002 EAST NEWPORT CENTER, LLC
sireey aposess | 1002 EAST NEWPORT CENTER DRIVE OTy-ST-2P
crv-sr-2p | DEERFIELD BEACH FL 33442
DOCUMENT # STREET ADDRESS e ey
NAME . - T IS 0 [y g O
STREET ADDRESS CITY-ST_7IP 0471108~ 029-~-01S #1001
CITY-51- 2P
D
QCUMENT 4 _ ) 7 STREET ADDRESS
NAME T ‘
STREET ADDRESS IY-ST-2IP
CITY-$7-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IF
CTY-ST- 7P
DOCUMENT 4
STRAEST ADDRESS
NAME
STREET ADDRESS Y-§T-2P
BITY-§T-2IP oS
T# ’
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-8T- 2P 7

s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
Il have the same legal efiect as if made under vath; that | am a General Partner of the limited partnership or

the receiver or trustee empowe i d by Chapter 620, Florida Statutes

14. | hereby certify that the information supplie

4963 95 Q728 800 O

SIGNATURE:

AV 9852000

CR2E003 (10/02)

SIGNATURE ANMD OR PRINTED NAME QF SIGNING GENERAL PARTNER Date Daytime Phona #




