2002 UNIFORM BUSINESS REPORT (UBR) APERU YL g
‘ AHD §
DOCUMENT # A20945 “ FILED
1. Entity Name S:ﬁ.ﬁ"f = 3
NEWELL HILL VILLAS LIMITED ' 02 RPR 25 PHI2: 39
SECRETARY OF S1ATE
Principal Place of Business Mailing Address ‘A Ll AH HCISE{‘ F LOR iD &
678 W.'BAY ST. €78 W. BAY ST.
"WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
i _#, etc. i . #, elc,
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
) 59—2576355 Not Applicable
$ Ze . CCeunty | P e | OONIYS e e aitificate of Status Desired © $8.75 Additonal -
i Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T nd STemhens
o GREENE CLAUDEL MR e on e L £ .
Sireet refj\(j’.of‘p)x NBer i3 Not Accgptablay
13820 5. HWY. 441 LA od %5. f]% o
MICANOPY FL 32667
W
Kl City
e acds-, L [#6%
8. The above named ity submits this staterpghit for the purpose of changing |tsre}ter_ed office or registerad a ant, or both, %nda
SIGNATUR fani & S—Hﬂ £rs 95)—)//1 )
typed or printsd name of Tegistered agent and title If applicable. ¥ DATF }
8, Capital Contributions 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
$286,700.00
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY .
DOCUMENT # ‘ 5
NANEE GREENE, CLAUDE L. JR. STREET ADDRESS s
streeT acoeess | 678 W BAY ST. S — o §
orv-stze | WINTER GARDEN FL 34787 S0 __] 0S4 14 111'_18 — 3
DOCUMENT # STARSTA i F Y ¥ 1% —ot 5
e STREET ADDRESS #4}53'5 o0 k035,00
STREET ADDRESS '
CITY-S7-2IP
CITY-5T-2P . L )
::;EMENT ! STREET ADDRESS
STREET ADDRESS
O ST TP e oo oo e Smestih S e e i oo e e —_—
:g;léMENT ! - [ STREET ADDRESS
STREET ADDRESS
airy. st p CITY-$T-2IP
STREET ADDRESS
CITY-$T-2P Giry-ST-21P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS 0 P
CATY-ST-7IP Y-ST-2

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 cerify that the information
indicated on this report is dzye and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

‘MED %/f/m/ V7 {8 b224

SIGNATURE AND TYPED D‘ PRINTED NAME OF SIGNING GENERAL PARTNER Dats ** Daytima Phona #

SIGNATURE:




