STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30949

Fildedd
1. Entity Name SEERETARY OF STATE o
Q
NEW BRIGHTON DEVELOPMENT UMITED PARTNERSHIP BIVISIGN OF CORPORATION
02 APR-2 AMIO: L3
Principal Place of Business Mailing Address
4182 LIVE OAK BLVD. 4182 LIVE QAK BLVD.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address “IM" ’"I "l" IIU”IMI"‘I ‘l" Iml MH Iml I’I” "I” M” ’"I
ite, Apt. #, etc. ita, Apt. #, etc.
Suite, Ap etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65‘02357 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Alddiiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
TR Name
F.E!'NEH' JAY . e pn e Street Address {P.0O. Box Number is Not Acceptable)
4182 IVE OAKBLWD, ~7¢i7h ae Te
DELRAY BEACH FL 33445
City FL Zip Ccde
8. Tr'!é ngve named entity submits this statement for the purpose of éﬁanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . :
Signalure, typed or printad name of registered agent and litie if applicabis - P N DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000.00 in FLORIDA to date. $1,000.00 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
DOCUMENT 4 F92008000904
| STREET ADDRESS
NAME NW PROPERTIES CORP :
smaeer soomess | 600 CENTRAL AVE., #3685 CTY-S1-2P 2
crv-sr-z¢ | HIGHLAND PARK IL 80035 RN
T
OCCUMENT £ 8 STREET ADDRESS A
name T '
STREET ADDRE: :
ADDRESS } CITY-ST-Z2IP
CITY-ST-2P -
D ;
OCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS e =P v
[ e '-34—‘ ff, Fheakt
CITY-§T-2P r' l { :r--ﬂDb
. L™
- g =R idl.Eh
DOCUMENT STREET ADORESS
NAME '
STREET ADDRESS Fegn
e R CITY-ST-2P
CITY-ST-2IF i
f
DOCUMERT STREET ADDRESS
NAME T 1
STREET ADDIRESS
b  omy-sr-ap
CITY-ST-2IP . ‘
DOCUMENT # S s ] sTAEET annRess
NAME ST
STREET ADORESS s !
d cirv-st-ze
CITY-ST-2P ﬁ ‘

14. | hereby certify that the infperfiation suppked with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repol true and acedrate and that my signature Sjall have the same legal effect as if madie under oath; that | am a General Partner of the limited partnership or
the receiver or trustg® empowered i execute T.hIS rep d by Chapter 620, Florida Statutes

.‘\N‘atha Wagner, Treas. 3/6/02 (847) 432-3668

SIGNATURE AND n-yén oR rmmsﬁﬂ&os SIGNING GENER\L PARTNER Date Daytime Phiona #

¥ SZezioo

CR2E003 (9/01)



