2003 LIMITED PARTNERSHIP L g
UNIFORM BUSINESS REPORT (UBR o g
DOCUMENT # A28280 - 'LED >
1. Enlity Name : EB
NEW HARBOR PARTNERS, LTD. N 4 g
‘ Si:i::{:'f'j Al
) v L ST e
Principal Place of Business Mailing Address Fr OFH@A
1705 S. FEDERAL HWY SUITE A-3 172 NE 2ND AVENUE .
DELRAY BEACH FL 33483 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mail]ng Address ”IIIIIHIII l’"‘ |I"| "III llm II" Illn I’I” III" |’|" lIl” Ill" Ill‘
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 650124854 Applied For
) 12 Not Applicable
7 Gountry Zip . Country 5. Certificale of Status Desiced [ 98-79 Additignal
Fee Required
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Registered Agent
I - - Name .- -
SCHROEDER, MICHAEL A., ESQ. _ :
ONE BOCA PLACE, SUNTE 319-ATRIUM Street Address (P.Oj Box Number is Not Acceptable)
¥
2255 GLADES ROAD -
BOCA RATON FL 33431 Ciy FL [ %G
8. The above named entity submits this staterrant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions $148 500 00 10. Amount of Capital Contributions ‘ 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 4 g in FLORIDA to date. 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 13, . ADDRESS CHANGES ONLY ‘
oocument¢ | KB3662 S
STREET ADDRESS 2
NAME NEW HARBOR, INC. e ‘
st acoress | 1705 S FEDERAL HWY A-3 . Q
orv-st-2p | DELRAY BEACH FL ’ i
g oo — o
D Y ' ¥ gl == o
OCUMENT ¢ STREET ADDRESS CLI Li==s3 17 (&)
NAME
STREET ADDRESS sy (R _ . .
CTY-S7-7 CIry-sT-ZiP Ul."::’l."f:n’ﬁ’"-Uth‘%U-uU]q w427 ol
-§7-7IP
DOCUMENT # STREFT ADDRESS
NAME. , - = B .
STREET ADDRESS
CITY-8T-21P
CITY-5T-21P
DOCUMENT ¢
STREET ADDRESS
HAME _"'_‘%%—é—l—f——_ = = o B0k
STREET ADDRESS DN = i o !
_oT_ 4 s, —— s - 1 & 4 ) R P
CITY-ST-2P oiry-5T-21p p 02/13/03 01001--012  *#BR.75
DOCUMENT # STREET ADDRESS // :]/\ /
RAME
STREET ADDRESS VN
CITY- §T- 20 CITY-ST-ZiP /
DORUMENT #
- STREET ADDRESS
NAME
STREET ADDAESS CITY-ST.2P
Cl%-ST-2IP e
14. | hereby certify that the.; tion suppligclwitn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rggfort is true and accurte and thats signature shall have the same legal effect as if made under oath: that 'am a General Partner of the limited partnership or
the receiver or trustee empowergd to exa as,equired by Chapter 620, Florida Statutes
/
fINE A 73 [ n 00 / 5
SIGNATURE: MA NI RS LR /02 34/ 27/-744
SIC?NATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 7/ ate - Davtime Phona #




