2001 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AO0000000998

1. Entity Name

GATOR NEWPORT PARTNERS, LTD. FIL ED |

Principat Place of Business - Mailing Address 01 APR \"s PH |23 22
1595 NE 163RD STREET 1595 NE 163RD STREET PR !
NORTH MIAMI BEAGH FL 33162 NORTH MIAMI BEACH FL 33162 SECRETARY OF STATE
TALLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address . HII||" ‘I" "m Iml m Im "I" "‘" Ilm ""I ||”| lllml‘l ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-1018021 Not Applicable
Zie Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
GOLDSM’TH, JAMES A Street Address (P.C. Box Number is Not Acceptable}
1595 NE 163RD STREET
NORTH MIAM BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida.
SIGNATURE
Signature, typed or prinled name cf registered agent and title if applicabla. {NQTE: Ragisterad Agent signature required whan rainsiating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $10,000.00 in FLORIDA (o 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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOcUMENT? | PO0000059396 STREET ADDRESS
NAME GATOR NEWPORT INC
STREET ADDRESS 11505 NE 163RD STREET rv-st.2p COODNSEa437TE——D
-8T- - .
onv-sT-2¢ | NORTH MIAMI BEACH FL 33162 — 0412701 ==01053=--005
o 2= W =
sinquMEN” STREET ADDRESS w10, 75 *seklbE. 7o
STREET ADDRESS
CITY-S¥-2IP
CITY-ST-71P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ——
CITY-ST-2P oY ST-2
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-S1-2P CITY-ST-ZIP
DOCUMENT # ' .
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
DACUMENT 4
STREET ADDRESS
NAME N
STREET ADDFSS '
OITY-ST-2P.: ~ Ciry-st-2p

this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
this report as required by Chapter 620, Florida Statutes

SIGNATURE: Sﬂ@f\ﬂlsdﬂrﬂfﬁém@ﬁﬂ! Go Hsmﬂ» (-////o/ jaj_s?/q-fa%?

SIGNATURE ANDTVPEQ})R PRINTED NAME OF SIGNING GENERAL PARTNER e F Daytime Phore #

14, | he certify that the information supglie:
inGemied on this report is true and accujate

-

4y 68¥S000

CR2ED03 (11/00)



