~.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A28280

NEW HARBOR PARTNERS, LTD.

FILED
00 JAN 18 AMII: 23

Principal Place of Business

1705 3. FEDERAL HWY SUITE A3
DELRAY BEACH FL 33483

Maiiing Address
1705 §. FEDERAL HWY SUITE A3
DELRAY BEACH FL 33483-3328

SECRETARY OF STATE
TALLAHASSEE, FLUR]I.DA

RSB ERR I

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Apphied For
, 65.01 24854 Not Applicable

Zip Country Zip Country 5 C ermicate— of Status Desired [ ?eseg;.iq L.:\ircg:gtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
g?ﬂ:RBO OE gf%ﬁ&ﬂgﬁ%&iﬁﬂﬂmu&l T T Street Address {P 5 on N-:J;nber ;s- Not Acceptable) — T -
2255 GLADES ROAD ‘
BOGA RATON FL 33431 ! City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatuneg, typed or grintad nama of registared agent and tite ¢ applicabla.

(NGTE: Rogistared Agant signature required whar relnstating) CATE

9, Capital Contriputions
as Shown on record.

10. Amount of Capital Contributions
in FLORIOA to date.

$148,500.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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

ADDRESS CHANGES ONLY

K83662

DOCUMENT #

NAME NEW HARBOR, INC.
1705 S FEDERAL HWY A-3
DELRAY BEACH FL

STREET ADDRESS
LITY-ST-2P

SoO0DZ11IS1I2—5
-01/28/00-— 01098011 -

Py ba AT £

14. | hereby certify that the j
indicated on this repprf|

accurats and that

REQEQUIBES

; supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further wu'
ture shall have the same legal effect as if made under oath that | am a General Pariner of ihs
by Chapter 620, Florida Statutes

/ﬁpﬁmb ()AL=

SIGNATURE AWP‘ED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dawfime Phona #




