2001 UNIFORM BUSINESS REPORT (UBR)

dv 01000

DOCUMENT #  A98000001594
1. Entity Name '
" NEWPORT PARTNERS XXX, LTD. FILED
Principal Place of Business Mailing Address 01 APR - tl AM 9 0 8
300 INTERNATIONAL PARKWAY. SUITE 270 00 INTERNATIONAL PARKWAY. SUITE 270 '
HEATHROW FL 32746 HEATHROW Fl. 32746 TSAEERAEHLAS%EE FFSLB%‘I[E
I — AN A
Suite, Ap!. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACiE
City & State City & State 4. FEI Number Applied For
59-3537461 Not Applicable
Zip Cauntry Zip Country 5, Cer‘liﬁcate of Status Desired 0 ?g.:?q Li’;:jet.'::tional
"~ 6. Name and Address of Current Registered 'Agﬁtw T 7. Name ahd Address of New Registered Agént "
) Name
CAHAU“ PETER § Street Address (P.O. Box Number is Not Acceptable)
300 INTERNATIONAL PARKWAY, SUITE 270
HEATHROW FL 32746
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 Fiorida.

SIGNATURE __ : _ _ ‘ ‘
Signature, Typed or printad name of registerad agent and titla if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE

as Shown on record. $326 700.00 in FLORIDA to date. 38[9 ,700 . OO 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.

CR2ZEQ03 {11/00)

12, GENERAL PARTNER INFORMATION ' 13. ADDRESS CHANGES ONLY
DOCUMENT# [ V35049
STREET ADDRESS
NAME NEWPORT PARTNERS, INC.
STREET ADDRESS 300 INTERNATIONAL PARKWAY, SUITE 270 CTY-ST-2P
cv-si-ze |HEATHROW FL 32746
BOGUMENT # STREET ADLRESS
NAME =
STREET ADDRESS oTy-s1.2P S L] B I e | o = =
CITY-ST- 2P e -04,/12/01--01025--017
A I _ S —— T TG R ol ST
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS
CATY-ST-ZIP
TITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
aITY-ST-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-57-2I
CiTY-5T-2IP - N

STREET AQDHESS

DOCUMEN] # -
A STREET ADDRESS - @
NAME -, 7
a s "
LST-AP e
OITY-ST-Z _ ‘ oS 2«?: .. & 4

-----

14. 1 hereby certify that the information supplied with this filing does not qualify for the, exérhption &tagd in Sect‘r~ 11 J7(3)(l) Florida Statutes. | further centify that the information
indicatad on this report is true and accurate and thgf my signature shall have the samelega! e as if made w6 oath; that | am a General Partner of the limited partnership or
the receiver or trustee ernpowere'd/ agxecyte thisfport as required by Chapter 620 Figrid fes

SIGNATURE: WA AE RECUICE BT 2] (40?,\333 SPNES

""" .- Date Daytime Phone #




