2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEWBERRY CROSSING, LTD.

A31762 ‘

Principal Place of Business

1733 W. FLETCHER AVE.
TAMPA FL 33612

2. Principal Place of Business

APERUYE L
ANRD
FILED

OI APR30 AMID: 10
SECREFARY OF STATE .

4¥ 8996000

Mailing Address TALL AHASSEE, FLORIDA

% RMC REALTY GOMPAMIES. LTD.

1733 W. FLETCHER AVE

TAMPA FL 33612 :
N LT AR AR

Suile, Apt. #, elc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3080389 Not Applicable
dip Country Zip ‘ Country 5. Certificate of Siatus Desied [ $8.75 Addiional

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALTERS, CUFFORD L
802 11TH STREET WEST
BRADENTON FL 34205

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agant and Litle if applicable.

{NOT : Regisiered Agsnt signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record,

$2,434,429.00

10. Amount of Capit il Contributions
in FLCRIDA to d 1te.

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

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti ie form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
DOCUMENT# | J g
; 11316 STREET ADDRESS =
N RJ EQUITIES, INC. -
sTReeT ACDAESS | 880 CARILLON PARKWAY GITY-ST-2IP : g
. R o
a2 |ST. PETERSBURG FL 33733 o
: T
DOCUMENT ¢+ | PE5000031186 STREET ADDRESS ©
NAME CPS CONTRACT PROPERTY SERVICES, INC.
STFEET ADDAESS
1733 W. FLETCHER AVE. CITY-ST-2P
Grr-sT-2F | TAMPA FL 33612
DOCUMENT # STREET ADDRESS
NAME
AEET ADDR
STREET ADDRESS CITY-S1-2P
CiTY-ST-21P o e 1 W T ] B e oy _J'_.._..--.."
—yi—¥ .._“r-‘_:x___w *n_ LT — -
DOCUMENT ¢ STREET ADDRESS -5/ 16 Ul""l 1 lllJ‘““l |1'“*
NAME = .
STREET ADDRESS o )
CITY-ST-21P
CITr-87-2IP
BOCUMENT # STREET ADURESS
NAME
STRECH ADDRESS
CITY-ST-2IP
CITY-ST-ZIP +
DDCU’_"ENT‘ STREET ADODRESS
NAME
STREET ADDRESS
CITY-37-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatureghall have ne same legal effect as if made under oath; that | am a General Pariner of the limiled parinership or
the receiver or trustee empowered to execute this report as regdirdd by Chap =r 620, Florida Statutes

SIGNATURE:

SR

4/25/01

Gunwh:—ﬁl.(yﬁn OH PRINTED NAME OF SIGNING GENER/ L PARTNER

Data

Daytima Phone #




