2001 UNIFORM BUSINESS REPORT (UBR) L

thigNl;meENT# A00000001444.- - - FILED

NEWPORT UNITED, LTD. ;
: 01 MAY -1 PH 5: 32
Principal Place of Business Mailing Afddress SECRETARY OF STATE
7777 GLADES ROAD. SUITE 201 7777 GLADES ROAD. SUIT : 201 TALLAHASSEE, FLORIDA
BOCA RATON FL 33434 BOCA RATON FL 33434

I

2, Principal Place of Business 3. Malling Address
Suite. Apt. ¥, etc. Suite, Apt. #, etC. DO NOT WRITE INTHIS SPACE - Eﬂj“
City & State City & State 4. FEI Number Applied For
: (pS- 104 5H 22N L Not Applicable
Zi Count Zi 1t
© ountry P Country 5. Certificate of Status Desired O $8.75 Agdiional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Name
SOR GENERAL, INC. Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD, SUITE 201
BOCA RATON FL 33434 ‘
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOT :Ragisiered Agent signature raquirad when retnstating) CATE
9. Capital Contributions $297,000.00 10. Amount of Capil if Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' in FLORIDA 1o ¢ dte. SEE REVERSE SIDE FOR FEE INFORMRT,IONl

A GENERAL PARTNER THAT IS A BUSINESS Eb TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a genera!l partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
| bocwent+ | POO00CDB9T704
STREET ADDRESS
NAME SOR GENERAL, INC.
streer aooRess | 7777 GLADES ROAD, SUITE 201 oTY-st-
env-st-27 - |BOCA RATON FL 33434
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
. CITY-ST-ZIP
CITy-ST-ZIP \ '_:n ""'_g! ;g !.il g _,_;“ o Y e, S
‘ +=r T §
DOCUMENT # H STREET ADDRESS '"i '5'!2“: ’Ri ] 1 'ml i 1 ﬂb'
NAME ey e
STREET ADDRESS ‘
CITY-§T-2P
CTY-ST-2IP
0
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
SreeT 00 CITY-ST-2P
DOCUMENT ¢
‘ STREET ADDRESS
NAME
STREET ADDRE6S
CITY-ST-2IP preee -

incicated an this report is true asdaccuig y snatu all hav - the same legal effect as if made under oath that | am a General Partner of the limited partnarship or
the receiver or trustee empg : by Cha ster 620, Florida Statutes

14. | hereby centify that the information supplied with this filing goes - ualify T  the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforration

__—--:'——"—"'_'—'/
ZeQUr? 2

Mune ANPTYPED OA PRINTED NAME OF SIGNING GENE 1AL PARTNER i Date Dayiima Phong #

SIGNATURE:

4y 0662000

+CR2E003 {11/00)



