2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000553

1. Entity Name

NEWPOINT PARTNERSHIP, LTD.

FILED

00 MAR IO MM B 36

Principal Place of Business Mailing Address
105 SAND PINE LANE 105 SAND PINE LANE -
LONGWOOD FL 32779 LONGWOOD FL 327734819 SECRE " TAR A 1 CF SU\ E
'm I | Hi
2. Principal Place of Business ‘ 3. Mailing Address ”II]I" mlllm I I ' I " INI ”"“In
Suite, Apl. #, elc. - ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3430491 Nat Applicabie
2p Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6, Neme and Address ot Current Heglstered Agent

7. Name and Address of Mew Registered Agent

e e T——

TEMPLE, A. WALTER JR.
105 SAND PINE LANE
LONGWOOD FL 32779

- imeer. o zee-wsf MName o

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

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
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agem signatura raquired when reinstating) . DATE
9. Capital Contributions $200,000.00 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 ACTNE 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 13. ADDRESS CHANGES ONLY
pocument# | PO6000058635 e

NAVE NEWPOINT DEVELOPMENT CORPORATION ADDRESS

sreet anoress | 105 SAND PINE LANE

orv-st-ze | LONGWOOD FL 32779 cary-sT-2p

ﬁmﬂ STREET ADURESS

STREET ADDRESS .

CITY-ST-2IP ST-ap

mmm; . . : . N [ -
STREET ADDAESS

CITY-T-2P CimY-ST-2¢

IWC:U B STREET ADDRESS

STREET ADDAESS

Gy -57-2P eftv-5T-2¢

m”ﬂ"’ STREET ADURESS

STHE?I'ADDRES v-gr.7e

Y- ST- 2P

m_ME"' - R STREET ADDRESS

CTY-57- 2P CAy-S- 29

14, | hereby certify that the information supplled with this filing d
indicated on this report is true and accurate and that my signature s
the receiver or trustee empowered to execute this re, i

SIGNATURE: ___SIP ':%kﬁ%\’

th e}vn{)\fcq\](‘%?ws‘ém Mo “l K000 (40‘7\‘788 Sli

exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
ame legal effact as if made under oath; that | am a General Partner of the limited partnership or
20, Florida Statutes

= s‘““”ﬁ'&“ﬂ%ﬁmﬁlﬁn @"é EJEEFT?

ah’ pt) \/C\"\ | () n Date Dayumé Phone #
k)

CR2E003 (9/99)



