2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEW HARBOR PARTNERS, LTD.

A28280

Principal Place of Business

1705 S. FEDERAL HWY SUITE A-3
DELRAY BEACH FL 33483

Mailing Address

1705 S. FEDERAL HWY SUITE A-3
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

/72 Ve A Ave

FILED

02FEB 28 PM 1: 05

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AR ER W

iy ¥592100

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEi Number Applied For
 — —— ——DELRAY =B pet—F Lo | e 6512485 — ~={NorAppcatis|—
Zip Country $8.75 Additicnal

Poom Besar

33414/

O

5. Centificate of Status Desired h
Fee Required

SCHROEDER, MICHAEL A., ESQ.
_ONE BOCA PLACE, SUITE 319-ATRIUM
2255 GLADES ROAD

BOCA RATON FL 33431

6. Name and Address of Current Reglstered Agent

Name

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registerea office or registered agent, or both, in the State of Florida.

Signature, typsd or printad nama of registered agent and title if applicable.

DATE

8. Capital Contributions

10. Amount of Capital Contributions

" 11. MAKE GHECK PAYABLE T0 DEPT. OF STATE -1

as Shown on record.

$148'5mm in FLORIDA to date.

‘SEE REVERSE SIDE FOR EE;INEORMATION,. -

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 .
=
DOCUMENT # K83662 STREET ADDRESS g
NAME NEW HARBOR, INC. @
streeT aooRess | 1705 S FEDERAL HWY A-3 CITY-ST-2P S
crv-st-z¢ | DELRAY BEACH FL S
e
DOCUMENT #
STREET ADDRESS ©
CNAME _ PR Fou W — —— e —=
“| STREET ADDRESS - R _
ST I o LOonOs04 1591 -1
- ot et 40y 110
DOCUMENT # i I e
e N ) . STREET ADDRESS | . e _-_t-_’ #¥o0h, Jo kb, Zo
STREET ADDRESS
CITY-§T-2IP
CITY- ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHY-$T-7P
1| Ciy-s1-7P
I
DOCUMENT # STREET ADDRESS
o| maME
| s Aoress
FET A CITY-ST-2P
3| CY-ST-zP
A =
1] DOCUMERT # STREET ADDRESS
7| NAME
2| STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P

SIGNATURE:

PRINTED ME OF SIGNING GENERAI PARTNER

14. | hereby certify that the information supplied with this filing does not qualify for the exemptibn stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicatéd on this report is frue and accurate and that my signature shall have thes
the receiver or trustee empowered to execute this report as required by Chapter 520. Florida Statutes

anitl- Do

ame legal effect as if made under ath; that | am a General Partner of the

limited partnership or

S6-3G1-

MM.@\J’ @)S&W

'/30 /az..

Date Daytime Phone #



