2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

R e |

DOCUMENT # A85000000107

NEW RIVER TECHNOLOGIES, LTD.

FILED
03 APR 30 MIG 33 |

Mailing Address
110 E. BROWARD BLVD.

FT. LAUDERDALE FL 33301

Principal Place of Business
110 E. BROWARD BLVD.

FT. LAUDERDALE FL 33301

StCﬁETH..Y 3 ST
ALEANASSEE, FLO

O lArlE LHEW K ACRE

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

o :
q!U{[E BY MAY 1, 2003

AY /92000

City & State City & State 4. FEINumber §5-0550359 Applied For
' Mot Applicabis
Zi Countr Zi ountr i
P try i Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIPP, NORMAN D

% TRIPP, SCOTT, CONKLIN & SMITH, P.A.
110 SOUTHEAST SIXTH ST., 15TH FL.

FT. LAUDERDALE FL 33301

Street Addrass (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 office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and tilla if applicable,

DATE

9, Capita! Contributions
as Shown on record.

$990.00

10. Amount of Capital Contributions
in FLORIDA to date.

1", MM E CHECK PAYABLE TO FL. DEPT. OF STATE
SEE 'REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2EOOB (10/02)

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
pocuments | PO4000013427 STAEET ADORESS
NAME NEW RIVER TECHNOLOGIES, INC. :
streer aporess | 110 E. BROWARD BLVD. SN ot s ———
crv-sr-zr | FT. LAUDERDALE FL 33301
DOCUMENT # b [ UL LI R ;;_:ﬂ:: (MBS S
NAME - STREET ADDRESS Od/30053~-01057--014  #%141,25
STREET ALDRESS A
GiTY-ST-2P
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-21P o
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS . I
ory-51-20 R SrezP
DOGUMENT § b
R, STREET ADORESS
NAME Qe
STREET ADDRESS R
CITY-ST-21P )
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS A
GiTY-ST-2IP ha

14. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | amn a General Pariner of the limited partnership or

the receiver or trustee empowered to execute this reporl as required by Chapter 620, Florida Statutes

W I

SIGNATURE: ___ SIi3|({15

S M

2 REQUIRED VA of Ledt Masher

Norbtrr Gale.d,
45452237549

SIGNATUREIAND TYPED OR anfu NAME OF SIGNING GENERAL PARTHER

Datk: Daytime Phore #

-



