2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000147 R
1. Entity Name
NEWPORT PARTNERS XY, LTD. o F |LE[
Principat Place of Business Mailing Address 01 APR u N
300 INTERNATIONAL PARKWAY. SUITE 270 300 INTERNATIONAL PARKWAY. SUTE 270 ¢
HEATHROW FL 32745 HEATHROW FL 32746 : SECRET ARY OF &
2. Principal Place of Business 3. Mailing Address |Im mn" I”"m ""“l‘l“lm ml”m ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-3302540 - Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese gesqlﬁ?::t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ~Name i
CAHAU" PETER § Street Address {P.C. Box Number is Not Acceptable)
300 INTERNATIONAL PARKWAY, SUITE 270
HEATHROW FL 32746
City FL Zip Code

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.

.
.

~ i

SIGNATURE . -
Signature, typad or printed name of registered agent and title it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions ) 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $396,000.00 in FLORIDA to date. 340 000,00 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.

1z GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT ¢ 135048 STREET ADDRESS
HAME NEWPORT PARTNERS, INC.
STREETADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 270 CITY-ST-2IP
cv-st-2¢ | HEATHROW FL 32746
DOCUMENF # STREET ADORESS
NAME
STREET ADDRESS
CITY-§T-2IP ey,
A S TR E TR T T e B e e T
~DOCUMENT 4 - PR i . — . I R TR A e [ ] -
- STREET ADDRESS -047/ 1201 --01025~-004

NAME s e
STREET ADDRESS '

CITY-ST-2IP
OITY-5T-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST- 2P -
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-21
GITs-S7-7P _ N
DOCUMERS# g

4| STREET ADDRESS - ®
NAME 1 %
STREET ADDRESS. h
A

CITY-§T- 2P o ST.ZPD g 4:’ % )

4. | hereby certify that the information supplied with this filing does not qualify for thee«emptlon stathd Sechf 117 a?(3)(e) Florida Statutes, [ further certify that the information
indicatad on this report is true and accurate anghthat my signature shail have the safrte’iggal As ffmacre dér oath; that | am a General Parner of the limited parinership or
the receiver or frustee empowered to executpAhys report as required by Chapter &2, FIond 1utes

SIGNATURE: ___SU/ABMIURE RIEQUIRLE; .:::::'5:’ 3)98Jor (03333995

SIGNATME AND FYPED OR PRINTED NAME OF SIGNING QENERAL PARTNEA « » + + = « - 4 Date : Daytime Phare #

e e 8 an

d¢  SI1Z1000

CR2E003 (11/00)



