FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS ot L T '7 l:: U 8

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

4. Name of Limited Partnership 1a. DOCUMENT #

A98000001728 1 0 A

NEW OPPORTUNITY PARTNERS, LTD.

Malling Addrass Principal Office Address 3. Dale Formed or Registered 5a. g:g&‘il g:?ér;t;réi.ons as
2519 RIVERSIDE AVENUE 2519 RIVERSIDE AVENUE 07/20/1998 $24,750.00
JAGKSONVILLE FL 32204 JACKSONVILLE FL 32204 3A. Date of Last Repant ! "

‘——JA 5b. Amount of Capital
. - Contributions inFLORIDA

4. state or Country of Formatian 1o date
2. Mailing Address 2a. Principal Office Addrass ¢
FL /0,060, oo
Suite, Apt. #, sic. Suite, Apt. #, etc. 6. FE(Numbar
’ Applied For
City & State City & State Not Applicable
7. Certificate of Status Desired D $8.75 Addiionat
Zip Country 2ip Country 3 Fee Required
. Make check payaple 1o Dept. of State (See reverse side for fee information)
BT
9_ Name and Address of Current Ragistsred Agent 10 H changed, new Registerad Agent/Offica
Name
NASH, E. WILLIAM 1li
25‘9 mw AWNUE Sireet Address (P.O. Box Numbar Is Not Acceptabla)
JACKSWLLE FL 32204 Suita, Apt # slc
FLIP

103, Pursuant 1o the provistons of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the Stale of Fiofida, submits this lemenl
for the purpose of changing Its registered offica or registerad agent, or both, in the Siate of Florida  Such change was suthorized by its general parines(s). | hereby accept ihe appoiniment of radistered

mgent. | am familiar with, and accept the obligations of seclion 620.192, Florida Statutes

SIGHATURE (Registered Agent Accepting Appoiniment)_ DATE

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

11.__ Marsie)of oneral Patnrts) 118, oo Mo e o [ 1B, Oy, Sue s 2y cous 1c. oo
worwd
NASH, E. WILLIAM il 2519 RIVERSIDE AVENUE JACKSONVILLE FL 32204 :
"
O Tiyeas ] el 2
117 490--01070-—004
#+d¥ 190,75 #:ek]5R. 75

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

12, | do hereby certify thal the Information supplied with this filing is voluntarily furished and does ot qualify lor the exemption stated in Section 119.07({3)Xk}. Florida Statutes | release the Division of Corporations
from mny liability of non-compliance with Section 118.07{3)(k) in the event that the information supplied is deemad exempt from public 8ccess | further certity that the information indicaled on this annual reporl
Is true and accurate and that my sk natum shall have the same legal eflecis as if made under oath. { further certify that | am s General Pariner of the hmited partnership, receiver of trustae empowersd 1o

exscute this report as required r 620, Florida Statutes

SIGNATURE _ 4%'/4/ W e 2[4[G9

Typed or Printed Name of General Parner Signing Form _ E M L—Llﬂ n Nr)?S f{ _E Dayhime Telaphone Number ?O 2{ 3 8 (% - f "/S'o

CR2E003 (12/98)




