STAPLE CHECK HERE

FILED
SECRETARY OF STAIE
2005 LlMITEDt:l:%';TIVTaEyR‘Is,HZIEOASNNUAL REPORTOIVISIOH A L ORPORATIONS

»

DOCUMENT # A99000000598 05 JAN 31 AMI0: 08
1. Entity Name
NEW ERA NETWORK Il LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
1210 U.S. HIGHWAY 19, SUITE 4 1210 U.S. HIGHWAY 19, SUITE 4 r,
HOLIDAY, FL 34630 HOLIDAY, FL 34690 '] '
* gL T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. 01182005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number ’ ’ Applied For
59-3569077 , Not Applicable
Zp Country . “p ) Country 5. Certificats of Status Desired h ?Baegesqaggémm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAKIM, JEAN
34350 U.S. HIGHWAY 19 NORTH Streel Address (P.O. Box Number is Not Acceptabie)
PALM HARBOR, FL 34684
City FL [ Zip Code

8. The above named entity submits this statement for the purpose ot changing its regisiered office or registered agent. or both. in tha State of Fiarida. | am familiar with, and accept
the obligations of regisiered agen.

SIGNATURE

Signnture, typed or printed nerme ol registered agent and Ut if applicable. DATE

8. Capital Cdmribu:ions 10. Amount of Capital Contributions
as Snown on record,  $10,000.00 in FLORIDA to date.

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DDCUMENT # P95000013616
STREET ADDRESS
NAME NEW ERA MANAGEMENT, INC.
STAEET ADORESS | 34350 U.S. HIGHWAY 19 NORTH omy-s1-2p
CITY-ST-2P PALM HARBOR, FL 34684
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS orv-ST-2p
CIY-57- 2P -
DOCUMENT # STRELT AUDRESS
HAME
STREET ADDRESS cmy-ST- 2P
CITY-S3- 2P
DOCUMENT 4 STREET ADDRESS
NAME .
STREET ADDRESS i T e i
ImY-3T- 1P - T e i
stz i D2 07/05--01(22--003 #1587, 50
DOCUMENT ¢ STREET ADDRESS
RAME
STREET ADORESS CIFY- ST-2IP
¢ 5T 2IP -
DOCHMENT £ STREET ADDRESS
NAME® "
STREET ADDRESS
CITY-57-2IP om-sar

14. | hereby cerlify that the information supplied with this filing does riot quallfy for the exemption stated in Section 113.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgiy ve the same legal effect as if made under oath; that | am & General Partner of the fimited parinership or
the receiver or trusiee empowered 10, execute this report as | hapter 6§20, Florida Statutes

3

//94'/05 737 -94.3-5350

" oXOVATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dala Daytme Phone #

SIGNATURE:




