2002 UNIFORM BUSINESS REPORT (UBR)

APPRUYL:
AHD

DOCUMENT #

1. Er]tity-Néme
-~ SVN PARTNERSHIP, L1D.

-

A96000001921

A DT

FILED
g2 JuN -3 AMIELO

SECRETARY OF STA C

Principal Place of Business

1951 WHITE FEATHER LANE
NOKOMIS FL 34275-5316

Mailing Address

P.0. BOX 115
LAUREL FL 342720115

FALLAHASSEE. FLORIDA

L

2. Principal Place of Busingss 3. Mailing Address
395 Commercial Court 395 Commercial Court
Suite, Apt. #, etc. Suite, Apt. #, etc.
suite A Suite A" DUE BY MAY 1, 2002
City & State City &, State . 4. FEI Number Applied For
Venice, FL Venice, FL* 65'0705654 Not Applicable
Zip Country di Countr " ) $8.75 Additional
34292 Usa %202 Usn 5. Certificate of Status Desired O Fee Roquired
[~ 6_Name ana AUUress of Current Registared Agan _ 7. Natme Bna Addréss 6! New Registerad Agent -
Name
Michael W, Miller
STANLEY, HARVEY N Street Address {P.O. Box Number is Not Acceptable)
1951 WHITE FEATHER LANE 395 Commexcial Court, Suite A
NOKOMIS FL 342755316
Cit N ip Cod
"Venlce FL Zip Co 934292
8. The above nam e of ghapging its registered office or registered agent, or both, in the State of Florida,
4/29/02

SIGNATURE

DATE

SignatureyPed or printdd nama of r\gisrersd agent and title if applicable.
8. Capital Contributions ' $140’000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! " in FLORIDA to date. 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.

12, GENERAL PARTNER INFORMATION KB} ADDRESS CHANGES ONLY
oocument# | P26000016606 STREET AUDRESS i i
e NEW AGE DEVELOPMENT GROUP, INC. 305 Commercial Court, Suite A
.
streeT aooress | 434 CAMILLE DRIVE CY-57- 2P
crv=sr-ze | OSPREY FL 34229 Venice, FL 34292
DOCUMENT #
STREET ADDRESS - e "
NAE R T T T L e e 1 R |
STREET ADDRESS . . -0e/10/02--0104%--007
NS T S S U U IS PSR = e R TE TN HRATR R
L T ) o STREET ADDRESS - '
NAME
STREET ADH — 2 e e
oITY-ST.2P s CITY-ST-2IP G400 L1 N R P e 24—
- | ]R -‘H 1 I—I'-"l‘!":'-_r'l‘] fae [Tl P}
DOCUMENT # #¥d]l 100 $winn
NAME STREET ADDRESS IS0 00 150,00
STREET ACDRESS
CHTY-ST-ZIP
CITY-ST-2P
DOCUMENT ¢
STREET ADDRESS
NAME &
STREET ADDRESS CiTy-ST.21P
CITY-sT:2IP ol
DOGUMENT £ et " [N M P : ’
OCUMENT 47, STREET ADDAESS
NAME )
STREET ADDRESS Jp—
CITY-§T-2P e

14. | hereby certify that the information supplied with this filing dog
indicated on this report is true and accurate and that my signg
the receiver or trustee emugwered to execiite this report as réduired by

b not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership or
fapter 620, Florida Statutes

EPY o N7 23

NI L) Michael W. 377 4/29/02

DY . . | b n S | .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GBNERAL PARTNER 11T T L& L 5 oS P &S Tope it

SIGNATURE:

Davtime PRong #

v 4299100

CR2E003 (9/01)




