SinbFLl LRELn AenE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001231

1662000

>
<
1. Entity Name .
NEWPORT WAREHOUSE, LTD. FILED
03 MR 31 MI00
Principal Place of Business Mailing Address '
1096 E. NEWPORT CENTER DRIVE. STE. 100 1165 WEST NEWPORT CTR.. STE. 114 C[“CEH\ Ry 0;‘_' Q]’p‘
DEERFIELD BEACH FL 3442 - A DEEFFIELD lBEACH fL 33442 ul Q‘S o rE H.OR‘D A
© :
2. Printipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic.
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65.0846455 Applied For
Not Applicable
ap Couniry ap Couniry 5. Certificate of Status Desired Il $8'75 A.dditional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
YOUNG, JAMES L
1166 WEST NEWPORT CTR DR. #114 Strest Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuta, typed or printed hama of registered agent and 11le if applicable. DATE
9, Capital Contributions $1 Ooow 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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 13. ADDRESS CHANGES OQNLY .
pocument ¢ | PO800C044329 =
STREET ADDRESS =
NAME NEWPORT WAREHOUSE, INC. e
sraeeT asoress | 1086 E. NEWPORT CENTER DRIVE, STE. 100 arv-st.zp Q
orv-sr-ze | DEERFIELD BEACH FL 33442 g
o
i 14
zﬁ;gmsm ! 593830&084333 STREET ADDRESS &
swreer aboress | 1166 WEST NEWPORT CENTER DRIVE, SUITE 114 ary-st.ze il it__li T
orv-sr-ze | DEERFIELD BEACH FL 33442 u4, ili U5-~01 00~ 4 44 41 el
i ERER R e ’
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2IP erm-ST-
DOGUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2P CITY-51- 2P
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-§T-2P CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida ze.nute

SIGNATURE:

vy
qu =N nnm?f%tg _

s

759 570

3//7/&*03 5q o

NATURE ARETYPED ORERINTED NAME OF SIGNING

HERAL FARTNER'

Data Daytime Phone #




