2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT

(UBR).

DOCUMENT # AQ2000000729

1. Entity Name
THE NEWCOMB FAMILY LIMITED PARTNERSHIP, LTD.

Mailing Address
5909 TURIN STREET

CORAL GABLES FL 33134

- ——

Principal Place of Business
5909 TURIN STREET

CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Zuite, Apt. #, etc.

DUE BY MAY 1, 2003

MOLANS, JAMES A
5809 TURIN STREET
CORAL GABLES FL 33134

.

City & State City & State 4. FEI Number Applied For
. Wj Not Applicable
- o C ] -
7ip Country “p ountry 5. Certificate of Status Desired Od ?g';;sq 3?:&“0”&
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {(F.0. Box Number is Nol Accepiabie)

City

Zip Code

FL

the obligations of registerec agent.

The above named entity susmits this statement for the purpose of changmg its registered office or reglstered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable.

DATE

9. Capital Contributions $1 912,148 00

as Shown on tecord.

_in FLORIDA to date.

10. Amount of Capital Centributions

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
$EE REVERSE SIBE FOR FEE {NFORMATION

A GENERAL PAFITNEFI THAT 1S A BUSINESS ENTITY MUST BE FIEGISTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NGT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (10/02)

I IAFLE oHEG v FERE

12, GENERAL PARTNER INFORMATION KB ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME NEWCOMB, FRED W
sTReeT ApoRess | 5909 TURIN STREET CITY-ST-2P
orv-s7-zp | GORAL GABLES FL 33134
M
DOCUMENT £ STREET ADDRESS
NAME .
STREET ADDRESS CITY-8T-78 = e
oITY-ST.2I - = L“:I U 1 .Dl:l‘q‘ = -
M|
DOGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -~
DOCUMENT #
: STREET ADDRESS
NAME
STREET ADDRESS GIrY-ST-2IP
CITY-ST-2IF a
DOCUMENT #
STREET ADDRESS
NAME :
. STREET ADORESS | ommem = - e il Ty e DT SRR = Binasae
- o s o N
CITY-51-2P o -
M
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2F
CITY-ST-2IP -

i¥ 5010100

-k

SIGNATURE:

14, | hereby certify that the information supplied with this liling 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 that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exegute this report as required by Chapter 620, Flerida Statules

A EETSIMI NS \SEIN S

3 [zo’/a”f)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL

PARTNER

Data #Daytime Phane #




