s

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001867 - -

1. Entity Name

.. e
THE NEWMAN FAMILY PROPERTIES, LTD. I FILED

D1 AUG 23 PM I 1T

Principal Place of Business Mailing Address
C/O ROBBIE L. NEWMAN C/O ROBBIE L. NEWMAN SECRETARY -OF STATE
3129 SYONEY DOVER ROAD P.0. BOX 1380 TALLAHASSEE, FLORIDA
DOVER FL 33527 DOVER FL 33527 i l ‘II,
——— A
Dover F( 33527| foKex /350
Suite, Apt. #, etc. T 3uite, Apt. #, elc.

DUE BY SEPTEMBER 26, 2001

. Count i Countr, i
v 3@ ; &7 ; %——' 5. Certificate of Status Desired | ?g'ggﬁ:ﬁ“o"a'

M'th&fi}em ‘ ﬁ/‘figgﬁ C-;.‘ j& %%}% }6_, F/ ) 4.E %T;.g),e&‘”-73€f Q'Zf g‘eﬁi::;ﬁlé" -

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
N , ROBBIE L Street Address (P.O. Box Number is Not Acceptable)
3129 SYDNEY DOVER ROAD
DOVER FL 33527

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} . DATE
9. Capital Contributions $50 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE )
_|=_as Shown on record. - i inELORIDA to.cate.— L7528 r%) = SEEREVERSE-SIDE FOI-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.

CR2EQ03 (5/01)

-t -

e R N L T

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COCLMENT # STREET ADDRESS ’ f
e NEWMAN, ROBBIE L TRUSTEE 349 5D :
staeet aporess | P.O. BOX 1380, —_— e = P = = . =
bm el I = ————— e i e T e, e =l P T T e T e ; i o
évsror | DOVER FL'3527 SR8 tEm
DOCUMENT # - ’
STREET ADDRESS | -
NAME NEWMAN, GENE E TRUSTEE _3_[2- ba —- @ﬂﬁ
sTReeT aopeess | P.O. BOX 1380 CITY-§T-2P '
crv-st-z¢ | DOVER FL 3527 -
DOCUMENT #
STREET ADGRESS
NAME
STREET ADDRESS
CITY-ST-2P s - T — = .
-§T- e e o .o o O LA e e T T e e
DEUMENT # T ianROl 01020011
0 STREET ADDRESS -13/05/01--01020-~-01
NAME B ==
STREET ADDRESS -
CITY-ST-218 -
DOCUMENT# STREET ADDRESS
NAME
STREET RRORESS CITY-ST-ZIP
ciry-sf' o
=~ ' =
2
OCUMELT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does nct guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that.| am.a General Rartner. of the limited. partnership.or, |,

< = thereceiver or trustee’empowered to execute this report as'required by Chapter 8207 Fldrid

a’Statutes | "= -

Bl L Ned#lp+d
N4

"

i1 GG IS 32|

SIGNATURE: __ SIGNATURE REQUIRED P
. 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER v F7[ pate Daytime Phans #

"



