SITAFLE LHELKR RERC

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000488 , &
1. Entity Name . o _>_|
NEWPORT PARTNERS XU, LTD. ' FILED
Principal Place of Business Mailing Address 7%7 FEB 26 ﬁH ]D l 6
300 INTERNATIONAL PARKWAY. SUITE 270 300 INTERNATIONAL PARKWAY, SUITE 270 Yoot e i~ .
HEATHROW FL 32746 HEATHROW FL 32746 DIV, i0% LT CORPORATIONS
ALLAHASSEE F ﬂr_m
I — NNV
Suite, Apt. #, etc, Suite, Apt. #, etc. [P Lo D.l'.\lE.-BV MAY 1 zoué%:f g
City & State City & State .4. Fﬁl Numbéz . T Appliegj l.:or
593568933 e
pplicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;ggq Sfé:!ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name
gm iNTE:NE;E,I%:AL PARKWAY, SUITE 270 Street Address (P.0. Box Number is Not Acceptable)
HEATHROW FL 32746
City FL Zip Code

B. The above named enlity 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 printad name of registerad agent and title if applicable. CATE
8. Capital Contributions $555 000.00 10. Amount of Capital Contributions "11,;MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. "+ SEE:REVERSE SIDE FOR FEE INFORMATION s,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVI‘:’HWITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

iz GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ooy ] V35049 - g
v NEWPORT PARTNERS, INC. o
swreer aooness | 300 INTERNATIONAL PARKWAY, SUITE 270 CTY-sT-zP g
orv-st-ze | HEATHROW FL 32746 o &
&
DOCUMENT #
0 EN STREET ADDRESS ©
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -
QOCUMENT # STREET ADDRESS : = Lj LJ :::. !""'!_4 1_4..5:: T;‘— EE{
oo =N g I A g HRE
STREET ADDRESS CITY-ST-2IP ****E:EI - Er:' #:*4‘*5'35 ' 2'5
CITY-ST-2IP
o0
CUMENT # STREET ADDRESS
MNAME
STREET ADDRESS CITY-5T-7P
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME M
STREET ADDRESS OHTY-ST-2P
CITY-ST-ZIP o ]/
DOGUMENT ¢, ‘
I3 STREET ADDRESS
MME
STREET ADDRESD CITY-ST-ZIP
CITY-ST-2IF -

14. | héreby certify that the information 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 Partner of the imited parinership or
the receiver or trustee smpowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _/ W e S Calnall "‘z/ °’,/ 02 (“f 07) 333- 2905

SIGNATURE AID TYPELOR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #




