SR LY G o\

2003 LIMITED PARTNERSHIP .
UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # AQ7771 %

1. Entity Name

NLI PARTNERS, LYD. SIED
_ 03 4PR 26 M 3]
Psr(ii\)cinw Place cx %L&slijgess Mailin'? V?dgsr'?l?lsAVENUE
330 NW. 69TH AV o : QE“"E TARY OF ‘T;ﬂv
LAUDERHILL FL 33319 LAUDERHILL FL 33319 | AHACSEE
!u - T ‘
Suite, Apt. #, eic. Suite, Apt. #, etc. '
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59_2037807 Applied For
Not Applicable
“p : Country - le Country R 5. Coertificate of Status Desired | $8'75 ﬁ}dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
LITWER, BRUCE B. "
5500 N.W. 69“" AVENUE _ Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33319
City ' FL Zip Code

8. The abﬁ've named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.
‘#

SIGNATGRE
Signature, typed or printad name of registered agent and title i applicable, - DATE
9. Capital Contributions 10. Amount of Capital Contributio 11. MAXE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, $681'M200 in FLORIDA 10 date. Bame as #9 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E 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.

CR2E003 (10/02)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocovent¢ | 399236900025 ) STREET ADORESS
NAME NEWPAR LAND INVESTORS
steeer aporess | 5500 N.W. 69TH AVE. C-§T-2
arv-st-ze | LAUDERHILL FL 33319
MENT #
DOCU STREET ADDRESS
HAME : (N T g = ] g I B
TREET ADDR '
STRE ESS CITY-ST-7IP I«Eq'l'} 34 ‘ID 5[——{};.1]1}.‘ -
CITY-ST-20F
DOCUMENT # STREET ADDRESS i
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY=ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-21P
DOCUMENT # |
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-21P
CITY-ST-2IP -

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

N BRUCE B. LITWER
SIGNATURE: VAR = TA e QUJAGt HoTized Agent: 4/16/03 954-572-2112

SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

¥ BLELLOD



