2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A95000000107

1. Entity Name

NEW RIVER TECHNOLOGIES, LD. o L T

APR 1B AH1I: g

0o
110 E. BROWARD BLVD. 110 E. BROWARD BLVD.
P.0. BOX 163 P.O. BOX 163
T B H |||l ‘"I |||I{ I“" m" ||H| |||” "m"l“ "Il] "lll “m m’ ||I|

Principal Place of Business Mailing Address

1

2. Principal Place of Business T 3. Mailing Address
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number 65'95‘2‘5498' Applied For
‘ 65-0550359 Not Applicable
Zi t i i
P Country . Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRIPP, NORMAN D Street Address (P.0. Box Number is Not Acceptable)
ress (P.O. Box Number is

% TRIPP, SCOTT, CONKLIN & SMITH, P.A.

110 SOUTHEAST SIXTH ST., 15TH FL.

FT. LAUDERDALE FL 33301 Ty FL [Zoco
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 Florica.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

9. Capital Contribulions $ggom 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. : in FLORIDA to date. __ 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.

CR2E003 (9/99)

12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT # P94000013427
e NEW RIVER TECHNOLOGIES, INC. STEETADORESS o o ~
smrer aonress | 110 E. BROWARD BLVD. SOOI VSO L L ===
erv-sr-zp | FT. LAUDERDALE FL 33301 oy-ST-2P =054/ 0001085 —-021
DOCUMENT # i s
STREET ADORESS
NAME
STREET ADDRESS
CIFY - ST-2P
CITY-ST-2P
-~ DOCUMENT # -
STREET ADDRESS
NAVE
STREET ADDRESS
Y -57-2P
CITY-5T- 2P
DOCUMENT # -
NAME ORESS
STREET ADDRESS -
CITY-ST- 2P oriv-St-
DOCUMENT #
STREET ADDRESS
HAVE
STREET ADDRESS
"GITY- 5T-2ZP Y- sT-2
* DOGUMENT # —
NAME DORESS
STREET ADDRESS
CITY-5T- 2P
GITY- ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exernption 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 signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
tha recelver ar trustee empowered (G execute this report as reguired by Chapter 520, Florida Slatutes

SIGNATURE: SYsHET UM RESIBTEVE Mos Yo  qey-257- 4437

SIGNATURE ARD TYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

£¢:09000

i)



