2000 UNIFORM BUSINESS REP&ﬁ?iUBR)

"a

DOCUMENT #

A98000001728

1. Entity Name

NEW OPPORTUNITY PARTNERS, LTD.

I
RTINS P S

FILED

Principal Place of Business
2519 RIVERSIDE AVENUE
JACKSONVILLE FL 32204

Mailing Address
2519 RIVERSIDE AVENUE
JACKSONVILLE FL 322044710

BDHAY IU PH k: 20

SECRETARYOF STATE
TALCATASSEr =5 AT

Mg

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Mot Applcabis
7 - - -
P Gountry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

7 NASH, € WILLIAM
2519 RIVERSIDE AVENUE i
JACKSONVILLE FL 32204

sleaazo _

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

=

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and lite it apphcable. |

(NOTE: Registered Agent signature required when reinstating)

DATE

8. Capital Contriputions
as Shown on recerd.

$24,750.00 in FLORIDA to date.

10. Amount of Capital Contributions

2, 254, oo

11. MAKE CHECK PAYABLE TO DEPY. OF STATE
 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST

BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION | B ADDRESS CHANGES ONLY
DOCUMENT #
NAVE NASH,.E. WILLIAM I STREET ADORES
smreer anoress | 2519 RIVERSIDE AVENUE —— v et e — —
GTY-ST-2P e LI ot b L o el
orv-sr-z¢ | JACKSONVILLE FL 32204 4 e TR0 21
m”w' STREET ADDRESS k] T4 50 wex] 74 D0
STREET ADDRESS
o526 CITY-ST-2P
mmwr STREET ADDRESS 85 ,’lg
= gTREET ADNBLEC. Lot e D IR S o T SRS
OITY-ST-ZP
DOCUMENT #
NWE STREET ADORESS
STREET ADDRESS
oy-51-76 CTV-§T-2P
sonsed -
STREET
oTV-S5ZP oTY-ST- 2P
mMENTf
STREET ADDRESS »
GITY-ST- 2P oY St-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(), Florida Statutes. | further certify that the information
indgicated on this report is frue ang.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 empowepéd Yo exgcutg this report as required by
. -

SIGNATURE:

apter 820, Florida Statutes

4

T04 259 1450

'a/gje?

Date Daytuma Phone #

L0

1

CO0N ORKE

CIR



