2091 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # 'A00000000454

1. Entlty Name!

NEW CENTURY ENTERPRISES, LTD.

Principal Place of Businass

16852 PASSAGE ISLAND SOUTH

JUPTER FL 33477

Mailing Address

16952 PASSAGE ISLAND SCUTH

JUPTER FL 33477

- 2

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

cTFRETﬁR
')Ln AULLEES

i

3

Wi

MWWMWW

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number Applied For|
JUPITER, FL JUPITER, FL 52-2224783 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0o - $8 75 Additionat ’
33477 33477 Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
! ; Name |
' i - ) |
CORPORATION SERVICE COMPANY Strest Address (P.C. Box Number is Not Acceptable) |
1201 HAYS STREET !
TALLAHASSEE FL 32301-2525
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or Both, in the State of Florida.

SIGNATURE

Signature, Lyped or printad name of

ist?(e;d‘ agej( and tille if apphicaole.

{NOT _: Registered Agant signatura required when reinstating)

DATE

9. Cagital Contributions
as Shawn on record.

A

*iG 811, 924

10. Amount of Capii 1l Contributions
in FLCRIDA to ¢ ite.

514,897,926.

11. MAKE CHECK PAYABLE TO DEPT.OF STA!:E ;
SEE REVERSE SIDE FOR FEE INFOHMAT]ON]

A GENERAL PARTNER THAT IS A BUSINESS EM INTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY-NOT-be changed on't ie form; an amendment must be filed to change a general-partner. b= -

SIGNATURE AND“PED OR PRINTED NAME OF SIGNING GENEHﬁ PARTNE‘

Oata

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PONO00024013 STREET ADDRESS
NAME NEW CENTURY MANAGEMENT CORP.
STREET ADDRESS [ 16952 PASSAGE ISLAND SOUTH Cy-ST-2IP
orv-st-2e | JUPTER FL 33477 JUPITER, FL 33477
DOCUMENT # STREET ADORESS .
NAME !
STREET ADDRESS ] e —— L
CITY-ST-2P 4':":"'15 v "'-—’ _]_'l— 073--01E
CITY-ST-2IP l:l:-.-"l g1-~0102 =7
. . =T VMt
DOCUMENT # ;RN G i Yol wlirale) |
STREET ADDRESS
NAME |
STREET ADDRESS '
CITY-ST-2IP '
CITY-ST-2IP .
I
DOCUMENT #
0cy STREET ADDRESS |
NAME .
STREET ADGRESS i
CITY-ST-Z1P eny-St-2e F ﬁéaé 35 !
DOCUMENT # |
STREET ADDRESS i
NAME |
STHEET ADDRESS CITY-ST-2P |
CITY-5T-2P e !
DOCUMENT # |
STREET ADDRESS
NAME |
1y STeeT ADDRESS P |
* Gy ST-2P e |
14. | hereby certify that the information supplied with this filing does ga qualffy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the lnformanon}
k. indicated on this report is trug_and accurate ang that my sjgnaturagPall have e sarpe legal effect as if made under oath; that 1 am a General Partner of the limited partnershlp or
the receiver or trustee empor o exacute this report as'wgguired hap 2r 620 \Florida Statutes
- R TOWE | ) : ' 2707/
SIGNATURE: ___ CERGRT IR WX Q -3/9{3 ol 32714270 |

Daytime Phone #

Tl oy iy e Y

F 7 e T | T e

c0¥8000

E1

CR2E003 (11/00)



