2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A20945 ,
t. En;,-ityName SRR
NEWELL HILL VILLAS LIMITED FILED
- 00 HAY 1S PH 4: 20
Principal Place of !3_usiness Mailing Address ! .
678 W, BAY ST. 678 W. BAY ST, SECRETARY OF STATE
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787-2617 , TALLUAHASSEE, FLORIBA
SE— — A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2576355 Not Applicable
Zip Country Zip Country » - $3_75 Additional
. 5. Certificate of Status E/Fee Requirec; ional
6. Name and Address of Current Registered Agent 7. Name and Addregs ofNew Relistered Agent
— Name : (N
CGREENE CLAUDE LR~ - T o e R e Number el Aoepiabe)
13820 S. HWY. 441
MICANOPY FL 32667
City . FL Zip Code

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

SIGNATURE

Signature, typed cr printad name of registered ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating} ] DATE
" 9. Capital Contributions 10. Amount of Capital Contributions : ' 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $286'70000 in FLORIDA o date, %é 17(1)00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
e GREENE, CLAUDE L. JR. STREETADORESS
s aooeess | 678 W BAY ST, N ..
crv-s-z¢ | WINTER GARDEN FL 34787 ?DDTEE%%?EU%%? a_gﬂ
DOCUMENT # - ; e 2 [ _l
e | STPEETAOORESS - FARH5I5. 00 sokews3s, DD
STREEF ADDRESS
Cy-sr-2P
CITY-5T-2P
mm‘ STREET ADDRESS
STREET ADDRESS .
ST G AP e D T ST ez S e, [T L _[;_ﬂ_"_(_—_il'—ﬂf Y e g ;..f-':" T g e T it e 7T

DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

9.'. CITY- §T-23P
GITYS!.;T-ZP
w@:a“ STREET ADDRESS
ST'{E-E:I'ADDR‘ESS
CTY-ST-7P by CITY- ST-2P
mmmr# ! , J':gﬁ S STREET ADDRESS
STREET ADDRESS
CITY-ST-ZP GTY-T-2P

th this filing does not qualify for the exermp#cn stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information

7 that my signature shall have the gaen@ legal effect as if made under oath; that | am a General Partner of the limited partnership or
is report as required by Chapter 20, Florida Statutes '

fm

c/ANATURE REQUIRED 3 ]30)”” %7 E5h6 >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phona #

14. | hereby certify that the informatigf sup)
indicated on this report is true affd acey

'.

SIGNATURE:

3 /9/99"

CR2EQ0:



