—

STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS

REPORT (UBR

Iv  ¥180100

NEW-LEN SPECIALTY CO., INC.
19081 N.E. 3RD COURT
MIAMI FL 33179

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

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registersd agant and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

S 74P inFLORIDA 1o

ontributi

iy,

10. Amount of Capita

11, MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

NOTE: General Partners MAY N

sw :
A GENERAL PARTIER THAT

OT be changed on the form; an amendment must

1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
be filed to change a general partner.

DOCUMENT # A96000001875 =
1. Entity Name: . g’“’ ﬂ g ﬁ:r? Iy
N. H. GREENE PROPERTIES, LTD. b koo o |
Principal Place of Business Mailing Address TN . - 2
19081 NE. 3RD COURT 1908t M.E. 3RD GOURT _OECRZUARY G gra
MIAMI FL 3317¢ MiAMI FL 33179 iALEAHASSEE, f:[ U’Ez 1 :
2. Principal Place of Business 3. Mailing Address ”“m' ml ml' I“" “N llm “ ||ﬂ|| ||| ““! ﬂ ‘HI“““’ ml
Suite, Apt. #, etc. ite, Apt. #, efc.
uite, ApL #, etc Suite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State 4. FEl Number Applied For
65.07022&) Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O E.g'ggqlﬁ?:éﬂmal
) ) ~ 8- Name and Address of Current Reglstered Agent _ } T 7. Name and Address of New Registered Agent
Name ‘

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
od
pocumenrs | 203450 STREET ADDRESS 2
HAME NEW-LEN SPECIALTY CQ., INC. =
steeT aooress | 19081 NLE. 3RD COURT I , o
orv-st-ze | MIAMI FL 33179 TR e | = e 3
T - - T T PR e TR o
DOCUMENT # 2T Ua—L A =017  #*#50h. oh o
STREET ADDRESS (3]
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP _ _
oocomes | . - )
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o2
OITY-ST-2IF GiTY-ST-2P
DOCUMERT #
STAEET ADDRESS
NAME '
STREET ADDAESS I
CITY-ST-2IP CiTY-ST-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS arvs W THOMAS.
CITY-5T 7P iTY-ST-2IP

14. | hereby certify that the information supplieg with this
indicated on this report is true and accurate and that
the receiver or irustee ernpowered o

Sl

SIGNATURE:

filing does not qualify for the axemption stated in
my signature shall have the same e al effect as if

ecute this report as required by Chapter 620, Fiorida Statutes

i ILi ﬂ% E‘fo‘éﬁ&égﬂé} Eé@e ene

Secticn 119.07(3)(). Florida Statutes. | further certify that“fhe infermation
made under oath; that

| am a General Partner of the limited partnership or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

4'02/4/03 (305)651-5237

Data Daytime Phone #




