2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000589
1. Entity Name
NEWPORT PARTNERS XX, LTD. 'F"!L !EIDJ
Principal Place of Business Mailing Address 01 APR -,(2 ,AM [” # @
300 INTERNATIONAL PARKWAY. SUITE 270 300 INTERNATIONAL PARKWAY, SUITE 270 5 ¢ R ].
HEATHROW FL 32746 HEATHROW FL 32746 MLLA ""' U . Sﬂ/m: :
2. Principal Place of Business 3. Mailing Address ”"u” ml “Im "m"m "m I’III ’I”I |||”m
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State o City & Slate 4. FEI Number Applied For
59-3428552 Not Amoi
pplicable
Zp Country Zp Country 5. Certificate of Status Desired 0 gea; g?q lﬁf:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- e |« Name ———r— e T LR PO B S S S Y Sy
CAHALL PETER S Street Address (P.O. 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.

\

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. %97.573 75 in FLORIDA to date. [_pqr’ gr(? 7§ SEE REVERSE SIDE FOR FEE INFORMAYION

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.

12 GENERAL PARTNER INFQRMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # V35049

e NEWPORT PARTNERS, INC.

smeeT aookess [30() INTERNATIONAL PARKWAY, SUITE 270
orv-s1-2¢ | HEATHROW FL 32746

STREET ADDRESS

CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-2IP

STREET ADDRESS
COOanSS9d 1 aS——s

CiTY-ST-2IP -04.-’12.-"'01-—01081“‘018

BOCUMENT # I ] . .
NAME

" STREET ADDRESS

STREET ADDRESS
CiTy-87-2IP

CITY-57-2IP

DOCUMENT #
NAME

STREET ADDRESS

STREET ADDRESS
CITY-5T-2IP

CITY-ST-21P

DOCUMENT #
NAME

STAEET ADDRESS
CITY-5T-2IP

STREET ADDRESS

CITY-ST-2ip
N

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P i

AN
>

ith this filing does not Gualify tof thé &
nd that my signature shall have the,
this report as reqyifetd by ct

tion s(% ed lr}aecnon 119.07{3){i). Florida Statutes. | further certify that the information
e tegal sffect as it made under cath; that | am a General Partner of the limited partnership or
Flonda'Statutes

14, | hereby certify that the information supplie
indicilted on this report is true and accur;
the receiver or frustee empoweredjto

SIGN;\TURE: S 3[BJo)  (17)333 9905

SIGNETWRE AND TYPED OR PRINTED NAME OF SIGNING G‘EREJaAL'PAf{mER Date Daytima Phone #

47 cazipnn

CR2E003 (11/00)



