FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS ¥

1. Name of Limited Partnarship

DOCUMENT #
280

NEW HARBOR PARTNERS, LTD.

FILED
SECRETARY 0
DIVISION oF Corp FGS’?E%%HE

98 DEC 22 AH 8 32

TR TR

Mailing Address Princlpal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
1705 5. FEDERAL HWY SUITE A3 1705 $. FEDERAL HWY SUITE A3 05/01/1989 $148,500.00
DELRAY BEACH FL 33493 DELRAY BEACH FL 33483 3A4. Date of Last Report ! *
1 2/1 Ol 1 997 8b. Amount of Ca}mlal
- Contributions In FLORIDA
e . 4. state or Country of Formation ta date:
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. T8 FEIN B
P 6.65'01“2!:‘-8"4 o Applled For
City & State City & Stte v Nat Applicable
) 7. Certificat of Status Desired | $8.75 Additonat
Zip Country Zip Country Fas Required
8. Make check payable to: Dept. of State (Sea reversa side for fea information)
. !;Ilml and Address of Current Registared Agent 10. changed, new Registered Agent/Offica
Name

SCHROEDER, MICHAEL A., ESQ.

2255 GLADES ROAD
BOCA RATCN FL 33431

ONE BOCA PLACE, SUITE 319-ATRIUM

Street Address (P.0. Box Numbar I3 Net Acceptabla)

Suite, Apt. #, ate.

Sy

Zlp Coda

FL

10a. Pursuanttothe pruvlsions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registerad uncler tha laws of the State of Flarida, submits this statemant
for the purpose of changlng its registered office or registered agent, or bath, in tha State of Florida. Such change was authorized by its general partner(s). | hereby acoept the appaintment of registerad

agent. | am familiar with, and accapt the obligations of section 620,192, Florida Statutes,

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

1.  Nameis) qfeenar_ai Partner(s) 1A, o e e e e sy | 11D City, Stals & Zip Code 11c. uugfn?f.fﬁé'ffn”ber
NEW HARBOR, INC. 1705 S FEDERAL HWY A- DELRAY BEACH FL K83662

AOCpaz2rTeEaslg- - =
~01/13/303--01005~-D03
st 2EL 25 Akknhoh, 2h

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

4 2. 1dohereby certify that tha information supplied with this fillng i valuntarity furnishad and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. | ralease the Division of
Cerporations from any lability of non-compliance with Section 119.07(3)(k) In the event that the Information supplied is deemed exempt from public access. | further certify that the information indicated on
L‘ms annual mpon: is trwe and accurate agd that my signature shall have the sama lagal ¢ffects as if made undar oath. | further cartify that | am a General Partner of the Jimited parinarship, receiver or frustee

; ired by chapter 620, Florlda Statutes.

g ol _ . oae_ 42698
Typed of Printed Name of Genferal Paer Signing Form MQEGAJ EUS&” . 'Pu; Glf Daytime Telephone Number SQI - 5%’ . ""‘”

CR2E003 (3/98)




