SIAFLE LAEUK HEHE

-
2003 LIMITED PARTNERSHIP %
DOCUMENT # A20945. _ SECHETA YL 3
1. Entity Name LN D,WSfUH OF co ESTaie
NEWELL HILL VILLAS LIMITED 2 _ RPURAHOHS
L=1 24 9: 55
g;?c\:ffﬁslgag% of Business Mallswg Address '
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 .
2. Principgl Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
. DUE BY MAY 1, 2003
City & State ] City & State 4. FEI Number 59_2576355 Applied For
. Not Applicable
Zi Count Zi Cy it
P ouniry P ountry 5. Certificate of Status Desired ‘EI/ $8'75 P}dditlonal
) Fee Required %_l] A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
: Name -
STEPHENS, TONI . - .
~—878-W=BAY-ST—— . Street Address (PO, Bou bumbr ie Mot dnraptabla
_ WINTER GARDEN FL 34787 . s
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. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE :
Signaturs, typed or printed name of registered agent and lille if applicable, DATE
9. Capital Contributions ! 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
&5 Shown on recard. $286,700.00 in FLORIDA to date. o8G w > SEE REVERSE SIDE FOR FEE INFORMATION
' A GENERAL PARTNER THAT 1S 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, GEMNERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY .
DOCUMENT ¢ STREET ADDRESS 8‘
NAME GREENE, CLAUDE L. JR. g
steeT aooress | 678 W BAY ST. A ]
crv-st-zp | WINTER GARDEN FL 34787 ) S
o
oo
DOCUMENT # STREET ADDRESS o
NAME
STREET ADDRESS
CTY-ST-2 CITY-ST-2IP
DOCUMENT # STREET ADDRESS |.
NAME
STREET ADDRESS -
_CITY-SF-21P i -
DOCUMENT # -
NAME STREET ADCRESS P‘DE “ 5 1 ] "';'E_.l "“‘“""I‘ 'i ‘
STREET ADDRESS N T i W) B TS S W -ﬁr:l SR
CITY-ST-21P
CITY-ST-2IP :
DOCUMENT ¢ STREET ADDRESS
NAME
STHEET ADDRESS . p——
CITY-ST-21P
L
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP |

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 certify that the information
indicated on this report ig true and accurate and that my si ignature shall have the same legal effect as if made under oath; that ! am a General Partner of the limited partrership or
the receivar or trustee ghtpowerad 1o execute this report as required by Chapter 620, Florida Statutes

e sdaureD Y03 yoresiison

SIGNATURE:

SIGNATURE AND TV%B (yPRINTED MNAME OF SIGNING GENERAL PARTNER Dale Daytime Phane #




