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DOCUMENT # A00000001976 o
1. Entity Name ¥
NPR PROPERTIES, LTD. FILED
Principal Place of Business Mailing Address 57
26401 SW. 107TH AVENUE 18920 SW. 266TH ST. ~ SECRETARY OF STATE
PRI 2 P
NCETON FL 3303 HOMESTEAD FL 33001 Px TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address HIIII“ m”m' Ill" II"“Im IIN III“ Ilm "I’I llm m‘l Im IIl’
ite, Apt. #, elc. ite, ApL. #, elc.
Suite, Apt. #, elc Suite, ApL. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
A S — T — A e K e N e
Zip Country Zip Country 5. Cerlificate of Status Desired (W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P - o - - - - - PR Y Name:® - - o= - - -~ s B
= ‘JQﬁENTHALSTU&RT S et < e e | S free T ATHTESS-(PEE- BoNGMber Is'NotT-AGGeplabley= == = — &, i
404 EAST ATLANTIC BLVD., SUITE 101
POMPANOC BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad o printed name of registered agent and title if applicable. DATE
9. Capital Contributions $2 160,000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PR 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.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY .
DOCUMENT £ POC000112540 5
TH
NAME NPRTP INVESTMENTS, INC. STREET ADCRESS 3
stReeT aooess | 26401 S.W. 107TH AVENUE S "8’
CITY-5T-21P PRINCETON FL 33032 e 4
o
JOCUMENT STREET ADDRESS ©
NAME __ o _ . o o [
=1~ STREET ADDRESS
CITY-S7-21P
CITY-ST-21P
- ] = T3 V. S — |
DOCUMENT # I l%]? q\%*q-dﬁ? Y r
" . o _ L . tSTFtlEETAEI_JﬂESS o . = fng, -7 4-—[“33_
STREET ADDRESS . z|PI ’ HHE FREICD . C
CITY-§T-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST.2
(| cmy-sT-zP e
]
( DOCUMENT# STREET ADDRESS
| mNaME
} STREET ADDRESS R
| cimv-s7-zp -~
| 7
! DOCUMCNTA’; STREET ADDRESS
| e
¥ | STREETADDR 3 S Ty
CITY-ST-2F I3 ST-ae s
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i),.Florida Statutes. | further certify that the information
- indicated on this'report is'true and accurate and 1hal Tny siginallré shall have the same legak.effect as if made under oath; that | am a General Pariner of 1he limited partnership GL
the receiver or frustee empowered to execyte this report as required by Chapter 630, Florida Statutes .
‘ ] > 335.
SIGNATURE: ; AR Yer 2N Q 13 -ovkq
4 Dals Daytima Phone #



