."v

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 05, 2007 08:00 Al

STAPLE CHECK HERE

DOCUMENT #A94000000953 Secretary of State
1. Entity Name
NEW RIVER PARTNERS, LIMITED
Principal Place of Businass Mailing ‘Address .
13001 FOUNDERS SQUARE DRIVE 13007 FOUNDERS SQUARE DRIVE
ORLANDO, FI. 32828 ORLANDO, FL 32828
2. Principal Place of Business - No P.O. Box # 3. Maling Address |||I‘|” ml ’lm ||I’| |Im ||m Ilm |IW m” II“I ml““" H"l” H ‘Iu
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01032007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Apptied For
65-0497142 Mot Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired 0O Ei'gia:‘:;“o"al
6. Name and Address of Current Registerod Agant 7. Nama and Address of Now Registered Agent
Name
W&P SERVICES, INC. :
450 N. WYMORE ROAD ) Street Address (P.C. Box Number is Nol Acceplable)
WINTER PARK, FL 32789
Cily FL l Zip Gode

8. The above named entity subimits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuie, lyped or prinlad nama of registered agant ang 1itfe f appiicabte. DATE
FILE NOW!! FEE IS $500.00 E N TE R E D
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tha form; an amendment must be flted to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 F94000003611 STREET ADORESS
HAME NEW RIVER DEVELOPMENT CO., INC.

T .
STREET Anu:ms 13001 FOUNDERS SQUARE DRIVE CITY-ST- 7P UO0000E32167
Ciry-51-2 ORLANDO, FL 32828 4 A1 20 P= 000400 US Crn o

=l AL LT e g o VU | 5 | 5 W

DOCUMENT #

STAECT ADDRESS
NAME
STREET AUDRESS V-ST-7P
CIY-ST-2P ary-3t-
DOCUMENT ¢

STREET ADDRESS
NAME
STREFT ADDRFSS '
N Ciy-§T-21P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS - .
ClTY- ST 7P CITY-ST-21
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS S
i ST- 2P iry-5t-2
DOCUMENT ¢

STREET ADDRESS
NAME
STAEET ADDRESS
CITY-57-ZP CITY-ST-2P

14. | hereoy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further certity that the information
indicatect on this report is 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 trustee empoweradmex%repon as required by Chapier 620, Floricda Statutes
/-/5-07  YOHERKCSES.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Drate Daynme Prone #




