APERUYL

2002 UNIFORM.BUSINESS REPORT (UBR) AND

DOCUMENT # AQ7771 FILEL
1. Entity Name
02 APR 22 PH 3: L6
NU PARTNERS, LTD.
SECRETARY é"ﬁ%‘?ﬁ%ﬁa
oAty A 1 I
Principal Place of Business Mailing Address TALLA HA SSEL. FL
5500 N.W. 69TH AVENUE 5500 N.W. 69TH AVENUE
LAUDERHILL FL 33319 LAUDERHILL FL 33319
2. Principal Place of Business 3. Mailing Address Hl"l" ||”I|m mmlm um ‘m”m l’m Ill” M”I’I“ Illl”"’
Suite, Apt. #, . ite, Apt. #, .
e Apt. & ete Suite. Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59‘2037807 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
- - N P e . - R R S Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTWER’ BRUCE B. Street Address (P.O. Box Number is Not Acceptable)
. 5500 N.W. 69TH AVENUE
LAUDERHILL FL 33319
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature. typed cr printad namae of registered agent and litt if applicable. DATE
9. Capital Contributicns $681 062.00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. Aoz in FLORIDA 10 date. Same as #9, 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.

Ty GENERAL PARTNER INFORMATION I, ADDRESS CHANGES ONLY
DOCUMENT # (99236500025
STREET ADDRESS J— —
NAME NEWPAR LAND INVESTORS T | s o oy T ow o =
o A, =t
STREET ADDRESS | 5500 N.W. 69TH AVE. CITY-5721P 0503/ 001081 ~-01 7
A Pl - Y ot
onv-s-2p | LAUDERHILL FL 33319 HREOCh. 05 HNSOE D%
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS cy-sT-7P
CITY-87-Z1P .
DOCUMENT # T == - - e~ == - - - - =
cu STREET ADORESS
NAME
STREET ADDRESS CITY-8T- 20
CITY-ST-2IP ]
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oITy-sT-20
CITY-ST-Z21P .
DOCUMENT #
STREET ADDRESS
NAME
smaees anbhess CITY-ST-2IF
ClTY-ST—ﬂP;_r* —
DOCUMENT #°<
STREET ADDRESS
NAME
STREET ADORESS CIFY-ST-2P
CITY-53-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flerida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

BRUCE B. LITWER

SIGNATURE: Vel i 20000 i Althorized Agent 4717402 954-572-2112

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Davtima Phona #

iy  Si2L100

CR2EQ03 (9/01)




