FILE-OLQ& BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL. BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LtM1TED PARTNERSHIP

ANNUAL REPORT

" 1999

FLORIDA DEPARTMENT DF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Hame of Limited Parinerehip

NEWPAR, LTD.

1a.

DOCUMENT #

A98000000612
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Maling Address

3250 MARY STREEY. SUITE 404
MIAMI FL 33133

Principal Office Address

3250 MARY STREET. SUITE 404
MIAMI FL 33133

3. Dote Formed or Repistered

03/02/1998

3a. Date of Last Reporl

5a. Clplul Canlributions as
Shown on record.

- $2,500.00

4. State or Country of Formation

5b. Amount of Cepltal
Coibibullens In FLORIDA
to date:

2. Malling Address 2a. Principal Office Address
FL # 2 s,

Sulte, Apl. #, elc. Suite, Apt. #, alc. FEI be

6. Nuimber 3 Apptied For
Cily & Stale City 8 Stale 65~ ev2az// S Not Applicable

7. Certficate of Status Desied Q/;B 75 Additional
Zip Country Zlp Country Fee Required

B. Maxe check payable to: Dept. of Stete (See reverse side Tor foe informalion}

9_ Name and Address of Current Registerad Agent 10 It ehanged, new Registerad Agent/Offios
Name

DOCKERTY, SUZANNE A

J. PATRICK FITZGERALD, P.A.
110 MERRICK WAY, SUITE 3-B

CORAL GABLES FL 33134

Sireet Address (P.O. Box Number [s Not Accepiable)

Suite, Apt. #, olc.

City

Zip Code

F

1 Oa_ Pursuant 1o the provisions of seclions 820.1051 and 620.182, Fiorlda Statutes, the above-named limlted partnership organized or registered under the laws of the Siate of Fiorkle, submits this statement
for the purpbse of changing its reglsterad office or registered agent, or both, in the Siate of Florida. Such change was authorized by ile gsneral pariner{s}. } hereby accapl the sppolntment of reglsterad

agent. | am famitiar with, and sccept the obligations of saglion 620,182, Fiorida Statutes.

SHONATURE (Reglatgred Agent Acoepling Appointmant)

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name{s) of General Partner(s) 11a. _(Do?idgr ;i:fpi:?hoqm’o:aamolupr?:rﬂn:oraj 11b. City, Btate & Zip Code 11c. Dofu?ﬂﬁ:ﬁfﬂw
3250 MARY STREET, Sul MIAMI FL 33133 Le5000000 162

BAGHEERA INTEREST, L.C.

S S S e

04157
e 2 ]

Aee Q_Q\s;)

| SRR A
Wi, O s iS00, 00

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

| do hereby cafiify 1hat the information supplied with this fling is voluniarlly furnished and doas nat qualify for the sxemption stated In Section 119.07(3}(k), Florida Statutes. | relagse the Division of
Corporations feom any liabiity of non-compliance with Secticn 118.07(3)(k) In the event thal the information supplied is deemad exempt from public access. | lurther certify that the Information Indicated on

thie annual raport is true and sccurate and that my signature shall have 1he same legal sffects as il made under oath. | further cerlify that | em a General Partner of the limied pafinership, recelver or frustse

empowered to executs this 1 B8 reguired .
\:I:‘O.i )Xj ™
SIGNATURE RAAA N

hapter 620, Floride Stelules.

DATE

7/80/%8

Tvpad or Printad Nama of Ganoral P

r Signing Form
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Daviima Tslephona Numbar

74 A2Y. 2300

CRZE003 (8/98)




