SIAFLE LA T1ERE

2002 UNIFORM BUSINESS REPORT (UBR) ~ .° = = ;

DOCUMENT #  A93000001380 o FILED

gv 8693100

1. Entiy Nagid ™ s
PRAXIS OF DEERFIELD BEACH i, LTD. _ 02 MAY -1 AMI: 34

— - — SECRETARY OF STATE
Principal Place of Business Mailing Address nﬂ‘; L AHASSEE FLGR!DA
1111 S.W. 15TH STREET 3105 WEST SCENIC DRIVE
DEERFIELD BEACH FL 33441 DANIELSVILLE PA 18038

Suite, Apt. #, etc. Suite, Apt. #, efc. DUE BY MAY 1, 2002

City & State City & State -74. FEI Nu_rnber e ] —;;;:!ﬂad For

65-0451 188 Not Applicable
Zip Country Zp Country - : $8.75 additional
5, Certificate of Status Desired ﬂ_ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Y & BRADY PA Street Address (P.O. Box Number is Not Acceptable)

370 N. CAMINO GARDENS BLVD.

SUITE 200C

BOCA RATON FL 33432 Ciy FL | 2 coe
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or Doth, in the State of Florida.
SIGNATURE

Signalure, lyped or printed name of ragistered agent and titla it applicable. DATE

9. Capital Contributions $1 574,300.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE

as Shown on record. PR AAR in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND Ac:rl\IE 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 ADDRESS CHANGES ONLY

CR2E003 (9/01)

pocument# | N42380 REET ADORESS

NAME NEW HORIZON COMMUNITY DEVELOPMENT CORP.

steet aooress | 2331 N. STATE RD. 7, #201 Ty

crv-st-22 | LAUDERHILL FL 33313 CTY-57-21P

::?ZEMENT g Wo STREET ADDRESS

st aoiess | 3105 W, SCENIC DR. o ~

crv-st-z¢ | DANIELSVILLE PA 18038 OSSR E2E T —— =
COCUMENT # =05/ TP OZ=TUE--Ull
NAME STREET ADDRESS #ka0IS. 00 w535, 00
STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

ﬁﬂ;ﬁmm t STREET ADDRESS

STREET ABDRESS

GiTY-ST-20P ormy-$1-2P

DOCUMENT #

\AVE STREFT ADDRESS

STREET ADDRESS

CiTY.ST-7 CITY-§7-2P

DOCUMENT #5

NANE STREET ADDRESS

STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report 1s 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 or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

, e ¢ ﬂS"iﬂ-‘-Pl’wan‘-er@le_
SIGNATURE: Gkl 27 URECSEQLUERER favane qlzalo2 Lo 3372280

CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




