2001 UNIFORM BUSINESS REPORT (UBR) -
FYIRT S eapeimied e el et
DOCUMENT #  A25101 TR
1. Entity Name
~ NPR ASSOCIATES LIMITED PARTNERSHIP Fl LEB
01 MAY 18 M1 27
Principal Place of Business Maifing Address ‘ o
6014 US HWY. 19, SUITE 101 6014 US HWY. 19, SUITE 10t SECRETARY OF STATE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY Fl. 34652 TALLAHASSEE, FLORIDA
R — RIS R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-283859 1 Not Applicable
Zip ‘Country ap Country 5. Certificate of Status Desired a fg‘gesqlﬁfﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name - .-
WINSLOW' ROBERT Street Address {P.O. Box Number is Not Acceptable)
6014 US 19
SUITE 101
NEW PORT RICHEY FL 34652 City FL [ Z»Coce

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.

P 7
SIGNATURE e é@//
d or printed hame Gl TegTStaTEd agent and title if applicable. INOTE: Registered Agant signature required when reinstating) / DAT] /
9. CaMmributions $419 748.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ‘ in FLORIDA 1o 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
oocuMeNT#  [P11288 '

STREET ADDRESS
NAME VHI DEVELOPMENT CORP.
sTreeT 0ohess | 700 N. WATER ST. #515 CITY-ST-ZP
omv-st-77 IMILWAUKEE Wi
pocument# [ PGO00073976 STAEET ADDRESS
HAME BOBALKIM CORP.
sreer 0oess 1177 LOUISIANA AVENUE, SUITE 206 I crv-s1-26
cmv-s1-7F | WINTER PARK FL 32789
DOCLMENTZ | . —- - STREET ADDRESS -
NAME

ADDRE NINiElE =1 = =
STREET AUDRESS oITY-§T-2P AoonoGg 1645
CITY-S1-2P 1A N =0
et - - I [
zg;léMENTf STREET ADDRESS #aA8525, 25 wehl0. 20
STAEET ADDRESS
: CITY-ST-IP
CY-S1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
OIFY-5T-2P e
=

DOCUNENT STREET ADORESS
NAME i
STREET ADDRESS

CITY-5T-2P
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does nat quality for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

P} o S e T nn = 4 . 3 & -
SIGNATURE: /ﬁ%ﬁ(j/t%%«iwﬁ@ @% /ﬁ’%/d/ Ter T A

£ =" GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Caytime Phone #

CR2E003 (11/00)




