2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000863
1. Entity Name
NEWPORT LAND PAHTNERS 0. FILED
Principal Place of Business Mailing Address | DD HAY 22 PH h: 20
17757 U.S. HIGHWAY 19 NORTH, SUITE 300 17757 U.S. HIGHWAY 19 NORTH. SUITE 300 B
CLEARWATER FL 33764 o CLEARWATER FL 337646559 S&(}l—FiEJ&Aﬁ\: EFFSL%?TI[%X
2. Principal Place of Business 3. Mailing Address ““mlml ‘I"I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Applied For
' ‘ ? 36—'7265? Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O fg.;fqﬁgﬂional
6. Name and Address of Current Registered Agent _- 7. Name and Address of New Registered Agent
=07 T = T ' Name .
GSENGE' JOHN L Street Address {F.O. Box Number is Not Acceptabie}
17757 U.S. HIGHWAY 19 NORTH, SUITE 300
CLEARWATER FL 33764
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 B I
Signature, typed or printed nema afregistered agent and oitle if applicabla (NOTE: Registerad Agent signature required when reinstating)” % . 0 DATE
9. Capitat Contributions 5 '[ P‘ L#10. Amount of Capital Contributions B 11, MAKE CHECK PAYABLE TO DEPT. GF STATE
as Shown on record: V in FLORIDA to date. ] SEF REVERSE SIDE FOR FEE INFORMATION

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 [NFORMATION 13. ADDRESS CHANGES ONLY
oocumenT# | P96000050653

neE - | DEFOREST:& LITCHFIELD, INC. : STREETADORESS

sreztiovess | 17757 U.S. HIGHWAY 19 NORTH, SUITE 300 - —

omv-5-2> | CLEARWATER FL 33764 - SNOOn=22002 rs8——5%
DOCUMENT # =06,722 -0 -0
N STREETADORESS FAENELAE, 25 #EE520. 25
STREET ADDRESS

CITY-§T-2P Gy - S7- 23

— STREET ADORESS ) e
smaTaoRess | i T

CITY-ST-2P irv-5t-2p

o U

STREET ADDRESS

b CTY- ST-2P

DOCUMENT # STREET -

NAME 2

mm_sr_zp f}‘_ CTY- ST-2P

oocumenT# |t

NAE ~ STREET ADDRESS

STREET ADDRESS

CIFY- ST-2P . GTY-ST-2P

14. | hereby certify that the information suppli
indicated on this report is true and
the receiver of trustee empowel

a#r(thls filing does not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

this repart agrequired by Chaptar 620, Florida Statutes

SIGNATURE: __ SUOA7ZUIE R ECHIRED 34/l

BIGNATORE ANDTYPED OR PRINTED NAME OF sr@h GENERAL PARTNER ’ Date Daytime Phone #

h

CR2EN {1



