A 1 -

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.  A25101
1. Entity Name +» 4~ ! ) :
NPR ASSOCIATES LIMITED PARTNERSHIP FILE
— . - OO MAY [0 PH 4: 20
Principal Place of Business Mailing Address
6014 US HWY. 19. SUITE 101 6014 US HWY. 19, SUITE 101 SECRETARY OF STATE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-2535 ’ T ’ll LL }E\H ASS[:\: . [LCR[[)A
s — TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4.. FEI Number Applied For
e 59-2838591 Not Applicable
Zp - Country Zip Country §. Cerlificate of Status Desired O gg';,esqlfi‘i‘g“o"al
__ 6. Name and Address of Current Reglstered Agent . I _ 7. Name and Address of New Registered Agent . _. . _
’ ) Name
WINSLOW, ROBERT Street Address (P.O. Box Number is Not Acceplable)
6014 US 19 )
SUITE 101
NEW PORT RICHEY FL 34652 City FL | ZrCode

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,

-1 SIGNATURE - i
—']—;Signmure:wmdregimsmdwl &nd titio it BpHCADIS m— T3~ {NDTE: Registered Agent Sighature required whed rsinstaling) =S T=m, L Tt I0 DATEZoctmetr For womelt T = -t na—

9. Capital Contributions $419 748.00 i[: 10.cAmount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. v p{+ inFLORIDA 10 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 13. ADDRESS CHANGES ONLY
oocuments | P11288 L
e | VHi DEVELOPMENT CORP.”" ~ || SRS
stezTooress | 700 N. WATER ST. #515 . A A—— —
A ST e e 3
sz |MINAKEEW ... ). _ e T —p1030—013
D?MCUMW mgﬁgggnp STREET ADORESS RSO0, 25 w50 25
smrest00R€ss | 1177 LOUISIANA AVENUE, SUITE 206 J—
orv-st-2p | WINTER PARK FL 32789
oA I YU U o YSRGS - 2 % e n e e
STREEY ADDRESS
CITY-ST- 2P
CITY-ST-2P
mMB\ﬂi STREET
STREET ADDRESS
CiTY-ST-29
CITY-ST-2P
ooones —
STREET ADDRESS
Y -ST-2P
CITY-ST-2P
mMEN'E# STReET
STREET ADDRESS -
R : - oY - 5T-2°
oTy-T-22 .

14. | hereby certify that the information supptied with this filinb_&oéé_ﬁot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes ? é? 7
A

SIGNATU EGNAT U%gé%/’%% HW@ y"// -Fy {?«7, >y~ 72

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

T ke

I



