2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name : ﬁ E!LED
SECRETARY OF STATE
NEWFIELD PARTNERS, LTD. DIVISION OF CORPORATIONS
Principal Place of Business WMalling Address DU AUG 2 h Aﬂ IU' 0 2
1401 BRICKELL AVENUE. SUITE 1000 1407 BRICKELL AVENUE. SUITE 1000 g
MIAMI FL 33131 MIAMI FL 33131 ‘
2. Principa| Place of Business 3. Ma“ing Address | 'II"N |||| “Hl |]||I I"II "'I' Itl“ ||||| I"" ||||| I]I" |‘I" lll‘
1401 Brickell Ave j401 Brickell Avenve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Suite 330~ SuiTe D3~
City & State City & Stale .| 4. FEI Number -, Applied For
1M i ~ ﬁ_, H; ANl o FL ‘ 650305634 -~ Not Applicable
Zip / Country Zip . Country . . . $8.75 additional
33 l 3 I US A 33‘ 34 \f SA 5. Certificate of Status Desired 4 Fee Required
. B 6. Name and Addross of Current Registered Agent . P . 7.. Name and Address of New Reglstered Agent
Name
AMES, STUART D. Street Address {P.O, Box Number is Not Acceplable)
% STEARNS WEAVER MILLER
150 W FLAGLER ST, SUITE 2200
MIAM! FL 33130 city .- FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed of prinad name o Tegisiared ager and e § spphcatie {NOTE: Repistered Agent signature Tequited When renstating) DATE
9. Capital Contributions $8 550,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' ' in FLORIDA 1o date. . SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # V(3897 . : ‘
' STREET ADDRESS
NAME NEWFIELD {G.P.} INC.
swreer sooress | 4401 BRICKELL AVE., #1000 — e ot et o . —_
‘ CITY-ST-2IP SOrHa=2=224 4002 -0
ciy-S1-2p MIAMI FL ~ [7!11:: Pl fﬂﬁB 1 1.'137 Pt
R B L0 LT L) P g | I
zgzgmw” : STREET ADRESS CEERETPE PR kRSP, 25
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP )
DOGUNENT # STREET ADDRESS
NAME ‘ o .
STREET ADDRESS e —
CITY-ST-2IP . S
DOCUMENT # . STREET ADDRESS
NAME
| STREET ADDRESS P —
" omy-st-zip - .
DOCUMENT ¢ i - STREET ADDRESS
NAME \
STREET ADDRESS : ¢
CITY-5T-21P L fry-S1-2¢
'
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
I O “SE-IF

14, | hes;eby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver of trusiee empowered 10 execyg this report as rpquired by Chapter 620, Flonida Statutes

sianaTURE: _ SIGVATURE/REAUIRED L ?/ar/éo | G«b‘)&zﬁ-?//(

SIGNATURE AND TYPED OR PRINTED NAME ORBIGNING ENERAL PARTNER : j ) Date “\Daytime Phone #

CR2EQ03 (5/00)



