2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001944 L

1. Entity Name

NEWPORT PARTNERS XX, LTD. ' FILED

S|AFLE UHEL mCrnc

Principal Place of Business Mailing Address [7 "o
300 INTERNATIONAL PARKWAY, SUITE 270 300 INTERNATIONAL PARKWAY. SUITE 270 - ;‘AGH ' !' '., { g ,':" A
HEATHROW FL 32746 HEATHROW FL 32746 dALLANHAS 53E8 {3 T IO;‘
I...
2. Principal Place of Business 3. Mailing Address ‘ ]II‘I" ‘||| ml” ’" "m "m |||” II I"jl’ “I'l llm I)l” Illl |l|)
Suite. Apt. #. elc. ite, Apt. #, elc. o =T ;
uite, Apt. #, etc Suite, Apt. #, etc R h DUE BY MAY 1, 2002 .
City & State City & State 4, FE| Numbezr. Appliued Far
59‘3424358 Not Applicable
Zip Country Zip Country i - $8.75 Aaditional
6. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAHALL’ PETER § Street Address (P.O. Box Number is Not Acceptablg)
300 INTERNATIONAL PARKWAY, SUITE 270
HEATHROW FL 32748
City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
BATE

Signature, typed of printed name of registerad agent and title il applicable.
A1, MAKE CHECK PAYABLE T0 DEPT. OF STATE

9. Capital Contributions $534 600 w 10. Amount of Capital Contributions
&s Shown on record. PN in FLORIDA to date. " -4SEE'REVERSE $IDE FOR FEE 1NFORMATIU :

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 & general partner.

iz, GENERAL PARTNER INFORMATION = ‘ ADDRESS CHANGES ONLY
4
DOCUMENT V35049 STREET ADDRESS
NAME NEWPORT PARTNERS, INC.
stheet acohess | 300 INTERNATIONAL PARKWAY, SUITE 270 -
CITY-ST-21P HEATHROW FL 32746
NTH
DOCLME STREET ADDRESS
NAME
STREET ADDRESS TY-5T-2P
CITY-ST-2IP e T - -
PETRE AT Ty v g i ey . m—
— LT U ) AR N § U Yo 2 N T J._""'l"'_“ll L) 11 ]
o STREET ADDRESS 304 0E--n10eE--0
STREET ADDR ehi 25 #5265
_ CIV-ST-2P »‘*‘*"* _ .t +#‘+ ‘.'..‘h_ Ly

CTY-§T-ZP
D0 i

CUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-5T-2F 7

NT 4

DOSUME STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-ST-2P3. - £
00 ;

CUMENT ¢, STREET ADDRESS ? =
NAME L
SYREET ADDRESS TY-§
CITY-§7-7IP ores

14. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if made under gatn; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report equired by Chapter 620, Florida Statutes

CRTOENAY

SIGNATURE: _/__& G 1 %(‘S ( phe ] for  (#07) 323 - 2905

SIGNATURE AND wMEM:lﬁ_en NAME OF SIGNING GENERAL PARTHER 1 o Daytme Phone #

1v  §839£000

CR2E003 (9/01)



