2000 UNIFORM BUSINESS REPORT (UBR)

e
DOCUMENT #  A96000001658
1. Entity Name [ T
SECery b ED
NEW RIVER ASSOCIATES, LTD. BIVISIESF AR T O g9, I
L [;‘f‘.‘f?'ﬁ -)‘-,) i Al
RO AT g
5
— : m 04pp 2 ’
rincipal Place of Busingss Mailing Address [ 8 ﬁH 3_
115 NW 167TH STREET. SUITE #300 115 NW 167TH STREET. SUITE #300 ) 05
NORTH MIAMI BEACH FL 33168 NORTH MIAMI BEACH FL 33169-6031
2. Principal Fiace of Business - 3. Maling Addess “"]IIHI]"I"I mn "m“m Ilm“”l Iml ”m mI] ml”m ]m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State | City & State 4, FEI Number Appied For
65—07(1)4&) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'gguﬁiﬂﬂma‘
%. Mame and Address of Current Registered Agent 7. Hame aﬁd Address of New Reglstered Agent

Name

NRD GROUP, INC.
115 NW 167TH STREET, SUITE #300

Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33169

City FL | Z»Code

8. The abave named entity submits this statement for tha purpase of changing its registered affice ar reqistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registared agent and tlle it 2pplicable (NOTE: Regislerad Agenit signalure required whan reinstating) DATE
9, Capital Contributions $1 300 000-00 10. Amount of Capital Contributions - 41. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e in FLORIDA 1o date. A - _ 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.

12. a GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | PO6000073762

NAVE NRD GROUF, INC. STREET ADDRESS

smeersooress | 115 NW 167TH STREET, SUITE #300 e ——

4 oTY-ST-2P 2000032685 72——7
crv-sr-ze | NORTH MIAMI BEACH FL 33169 Z0a 2w N0- -0 Te-~005
o e J— FARISI0. 25 RaNHS2E, 25
HAME
STREETADDRESS
aTy-ST-2P CiTy-ST-2P
mMm’ STREET ADDRESS
STREET ADDRESS
oY ST-2P CITY-§T-2F
mmm; STREET ADDRESS

| STREET ADDRESS .

| ovv-srze CITY-5T-2
mmmrf SYREET ADDRESS
STREET ADDRESS J——
cn]’.-g?;ap o
ﬁ-“ .

i, 7 STREET ADDRESS

STREET hIORESS
CY-5T-29 CITY-5T-2°

14. 1 hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes, | further certify that the information
indicated on 1his report is true and accuraie and thal my signature shall have the same iegal effect as it made undes oath; thatiama General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

siGNATURE: - SISWATURE REQUE®HSV/C  TRocy  #fusfores

\TURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTMER . Date Dayuma Phana #

fad=lol=daTot - Bl Flals)



