FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP F N \"

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE 96 DEC 17 PH 4237
LIMITED PARTNERSHIP °x FLORIDA DEPARTMENT QF STATE SEC: - 1 _‘_.. STATE
ANNUAL REPORT Sandra Mortham TALL j‘,l Il L q DA
Secretary of State

1 997 DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. 888 UMENT #

NEW HARBOR PARTNES, LTD. L

D A 5 i
Mailing Address Principal Office Address 3. Date Formeo or fiegisiered a. (S:gg\:?‘lgr?ggggé?ns as
1706 . FEDERAL HWY SUITE A3 1705 §. FEDERAL HWY SUITE A 05/01/1999 $148,500.00
DELRAY BEACH FL 3M83 DELRAY BEACH FL 33483 ’
3a. 1D 23!,61% IFist Reg:ort
5b. Amaunt of Capital
Conitr butions in FLORIDA
4, Stai or Country of Earmation to date
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, elc. Suite, Apt. #, etc Fi
i 8- §-0154054 3 s o
Not Applicable
City & State City & State it
T . Certiticate of Stalus Desired D $8.75 Addiiional
zip Country Zip GCounlry Fee Requred
B. Make check payahle to- Depl of Stale (See reverse side for fee informaton)
g, Name and Address of Current Reglstered Agent 10. 1 changed, new Regisiered AgenyOflice
SCHROEDER, MICHAEL A., ESQ. hame
M m PLAGE, SUTE 319-ATR1UM Street Address (P.O. Box Number Is Not Acceptable)
ROAD Suite, Apt. ¥, et
uite, Apt. ¥, etc
BOCA RATON FL 23431
Gity FL Zip Code

1 oa. Pursuanit to the provisions of sections 620.1051 and 620.192, Florida Statutes, the abave-named limited partrership organized or registered under the laws ol the State of Ficrida, submils this statement
for the purpose of changing its registered office or registered ageat, or both, in the State of Flonda Such change was authorized by its genera! partner(s}. | hereby accepl the appointment of reg stered
agent 1 am famitiar with, and accept the obligations of section 620,192 Florida Statutes

SIGNATURE (Registered Agent Accepting Appeintment} - DATE _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OFI OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Generat Partner(s) 11a. [Do%jg?ﬁsgf;gsﬁhﬁfae[ﬁaolf Rlﬁrl‘netl;evs] 11b. City, State & Zip Code 11¢. Dwafmg:,zr[ar:ﬁ;:ber
NEW HARBOR, INC. 1705 S FEDERAL HWY A- DELRAY BEACH FL K83662

< lLlLII [P

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12 | do hereby certify that the information supplied with this fiing jg voluntarily lurnished and does not qualify for the exemption stated in Section 119 QF(A) k). Fiorida Statutes | release the Division of
Corporalions fasrBmrmbility of non-complance with Sedfion 119.0%Q)(%) in the event thal the information supplied is Geemed exempt from public access | turther cerify that the informatan ingicated an

SIGNATURE __ . , 7 A

uyp\ed or Printed Mame of General Partner Signffg Form ___ ' Z eé 4 ,\J ‘LSAE 0{-« ___ Daytime Telephone Number% / 57/ /4 //

T 000T0ee

CR2EDD3 (6/96)




