S1AFLE CGHELUK HERE

2002 UNIFORM BUSINESS REPORT (UBR) 51625

DOCUMENT # A99000000208
1. Entity N
niity Name _ 02 MAR27 PH 316
FONDO NUEVO, LTD. .- s
SECRETARY Or STATE
Eol o
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
ONE NORTH CLEMATIS STREET. 2ND FLOOR ONE NOATH CL STREET. 2ND FLOOR Do ey
WEST PALM BEACH FL 33401 WEST PALM BEA 33401 ‘
PD.Ron THIE
Suite, Apt. #, etc. Suite, Apl. #, etc.
i, ApL . ete uite. ApL ., eie DUE BY WMAY 1, 2002
City & State City & State 4, FEI Number Applied For
U»ﬁ ‘\N nd“' r" 65 0899987 Not Applicable
Zip Country Z-ipg Y a ﬁo\u:try'g A . 8. Centificate of Status Desired O ?eaa'z?q Qf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLOCK, JOSEPH P JR. . Streat Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., SUITE 4000
'MIAMI FL 33131
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. DATE
9. Capital Contributions $5 m2 50000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PV 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.
N NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFCRMATION I 13, ADDRESS CHANGES ONLY
nocuments | P99000010574 STREET ADDRESS
HAME FONDO NUEVO MANAGEMENT, INC.
street anosess | ONE NORTH CLEMATIS STREET, 2ND FLOOR GTv.ST.26
CITY-ST-ZP WEST PALM BEACH FL 33401 h
DOCUMENT # OO 1 sanns——a
STREET ADDRESS T T T e T e T - -~
NAME —14/133/02-- 0 00E~—~008
ok ok T iy e e e
STREET ADDRESS S T S N L3 2. el e )
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-21P
DOCUMENT # N
NAVE STREET ADDRESS & ) :
STREET ADDRESS -
CITY-ST-2P e ,
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS
CiTY-ST-ZIP
CITY-ST-ZIP
DGCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-ZIP

14. | hereby cenify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limiteg parnership or

the receiver gﬁ&ﬁﬁdm;ﬁ\tfﬁ%ex U ﬁﬁﬁﬁ&q?mﬁ .ap’terGé Florida Statutes
: Y ANy S L ST ”n

& 2/6/02 305/577- 008

SIGNATURE:"Y*

gallf;’F?WE OF SIGHING GENERMRARTNER Date Daytime Phone #

AY 0682000

CR2E003 (9/01)



