STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

M

DOCUMENT # A28280

1. Entity Name

NEW HARBOR PARTNERS, LTD.

Frincipal Place of Business

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

Mailing Address

172 NE 2ND AVENUE
DELRAY BEACH FL 33444

FILED

Feb 05, 2004 08:00 AM
Secretary of State

Suite, Apt. #, etc. Suite, Apt # etc. MOORE CR2EQ03 (11/03)
City & State N City & Stale 4. FEI Number Apphed For
o 65-0124854 Not Applicable
Zip Cournry Zp Country 5. Cerbhcate of Status Desired [ ?i'gesqgid;ﬁo“al
6. Name and Addrersiéidf a:;rent Registered Agent 7. Name and Addreé; of New Registered Agent
Name
%?\JERQOEEE %Lbﬂig? %%&T%HIEE'ISQEJATRIUM Street Address {P.0. Box Number is Not Anceptéble}
¥
2255 GLADES ROAD
BOCA RATON FL 33431
City FL Zip Cade

the gbligatons of registered agent.

SIGNATURE

8. The above named entity subrmts thls stalement tor the purpose oi changing its registered affice or registered agent, or both, in the State nf Florlda | am familiar with, and accept

Signature, lyned gr prinigd narma of rgistarad agent and tief appeable

DATE

9. Capital Contributions
as Shown on record.

$148,500.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
DOCUMENT # K83662 STREET ADDRESS
NAME NEW HARBOR, INC. J
STREFTADORESS | 1708 § FEDERAL HWY A-3 CITY-ST. 2P atary
TATY ST 1P DELRAY BEACH FL _ UU\ EU&DG LY TS~
’ IS r_dff |"| “UUU::U—ULL STal T

DOCUMENT # STREET ADDRESS
NAME ==
STREET ADDRESS
o CITY-ST-7P -
DOCUMENT # STREET AUDRESS
NAME
STREET ADURESS

CITY-$1-21p
CITY-ST- 29
DOCHMENT # STREET ADDAESS
NAME
TREET A
STREET ADDRESS CITY-ST-2IP
GiTY-ST- 2P B
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
€Iy -57-2P
DOCUMENT # SIREET ADDRESS
NAME -
STREFT mn%

CITY-5T-2P
CITY-5T-2P .

the receiver or trustee empowergd {0 execute

SIGNATURE:

is report gs requifed by Chapter 820, Florida Statutes

- 14,.//\/4 thoc. TAR.

14, | hereby certify that the information supplied with thls filing does not qualfy for the exemption stated in Section 119.07{3¥i}, Florida Statutes. | further certify that the nformation
wdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am a General Partner of the limited parinership or

_Hfer ;

I NATU# AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

D.—-ue Daylime Pnone &




