FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE WL }f:
Sandra B. Mortham SECRETAR
ANNUAL REPORT Seoretary of State 0 w\l?‘I'DN ar {”‘Uﬁﬁ{m‘}lﬁgﬂs

1998

DIVISION OF CORPORATIONS

NEW HARBOR PARTNERS, LTD.

1DEC 1o p
1. Neme of Limhed Parmnorship 1a. DOCUMENT # Tt{q ( H 2: 52

A28280 AWM ORARR Y

:§
i
=3
Malling Addrass Principal Office Address 3. Dala formad or Registared 5a. Gapital Gerlribulions as
1205 §. FEDERAL HWY SUITE A3 1705 §. FEDERAL HWY SUITE A3 05/01/1989 $148,500.00
DELRAY BEACH FL 33453 DELRAY BEAGH FL 33483 34. pate of Last Report ' ’
12/17/1996 5. e ot
4. siate o Courtry of Formalion lo date:
2. Muiling Address 2a. Principal Oflice Address
— FL
Sulte, Apt. #, elc. Suite, Apt. #, ¢lc. 6. FEi Number u
- Appliad for
City & Stale o Cily & Stale - 650124854 0 hat Applicablo
) 7. Cerlifcate of Stalus Desirec D $8.75 Add tiona!
Zip Colintry Zip Country Fao Required
3. Make chock payable 10: Dept. of Stale (See revarse side far feo information)

9, Nsme snd Addrecs of Current Reglstered Agent 10. 1t changod, new Registared Agent/Olfico
Name
gﬁ:ngoEcD:ngHAs%"AElsﬁgim'UM Streot Address {P.O. Box Number $s Not Acceptable)
2255 GLADES ROAD Suite, Apl_ 4, etc
BOCA RATON FL 33431 Sy FL Zip Code

103, Pursuani to the provisions of Bections 620.1051 and 620.192, Florida Statutes, the above-named limited parinarship organized or registerad under the laws of the State of Fiorida, submits this slatement
for the purpose of changing lls rogistored oflice or rogistored agent, or both, in the Stalo of Florida. Such change was authorized by its genera! partnor(s). | hereby sccept the appeintment of rogistared

agent. | am familiar with, and accept 1he obligations of section 620.182, FHorida Statutas

. DATE _.

SIGNATURE (Reglstered Agent Accepling Appointment) _

A GENERAL PARTNER THAT IS A CORPOHATION LlMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Raglsiration/

Address of Esch Gonoral Part '
11a . ross of Each ral Pariner 11b. Clty, State & Zip Code 11c. Document Number

11. Name(s} of General Partner(s) * (Do NOT Use Pos! Office Box Nurnbors)

NEW HARBOR, INC. 1705 S FEDERAL HWY A- DELRAY BEACH FL Ke3e62

AO00237 04 1 4 - T
~-12412 207 --31036-~003
wEketd], 75 deeeS41, 2%

[N

:Noto: General partners MAY NOT be changed on this form; an amendment must be filed to change a general part[;er.

12_ 1 do hereby cenify thal Iha Inlonnathn Eupphed wil mg Is velunlarfly furnishod and toas not gualify fer the exemplion stated in Seclion 112.07(3)(k), Florida Statutes | relpase the Division of

SIGNATURE .___. ¥

CR2EQ03 (6/97)

: ‘,P“L}' * o .. _DATE _ | [2-—/"’({(?‘7

Daytime Tolephone Numbor _

¥

Typed or Prinled Name of General Pertner Signing Form _ . I e




