STAPLE CHECK HERE

- FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 10, 2008 08:00 A

Due By May 1, 2008

DOCUMENT #A99000001604

1. Entily Name

NEW RIVER DEVELOPMENT PARTNERS LTD.

Principal Place of Business Mailing Address

1840 MAIN ST., STE. 204 1840 MAIN ST, STE. 204

WESTON, FL 33326-3685 WESTON, FL 33326-3685
04082008 No Chg-LP CR2EQD3 (12/06)

DO NOT WRITE IN THIS SPACE & FE Naber Aopiod Fo
65-0953879 Not Applicable

5. Certificate of Siatus Desired a gi.;g‘z:j:&nonal

6. Name and Address of Current Registered Agent

?&%EI\?A&A&?TL,,ESTE. 204 DO NOT WRITE -]
WESTON, FL 33326-3685 IN THIS SPACE

8. The above named entily submuts this statement for the purpose of changing its regislered office o registarad agent. or bath. in the State of Figrida. | am farmiar with. and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed o prusted name of ragisiersd agent and bile il apphcatie. DATE

. FILE NOW!! FEE IS $500.00
' . . After May 1, 2008, Fee will be $900.00

- 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

vocumin 4 | LO9000006216

NAE NEW RIVER DEVELOPMENT PARTNERS LLC
STREETADDRESS | 1840 MAIN ST., STE. 204

CRY-ST-2P P WESTON, FL 333263685

NS
BRI e o o

)
04,22 0E-30105-005 500,00

ot

DOCUMLNT ¥
HAME

SIREET ADCRESS
CiTY-ET-21P

DOCUMEN] #
NAME

SIBEET ADURESS DO NOT WRITE

CifY-5I-2IP

DOCUMENT # I N TH I S S PAC E

NAME
SIREET AUDRESS
Ciry-§1-2ip

DOCLMENT #
NAME

SIRLE T ADDRESS
CIY S1- 2k

DOCUMEN ¢
NAME

STREET ADDRESS R i B
CIFY-S1-2p RO - C N N

“14. | hereby cerlily that tha information supplied with this filing does not qualify for the exsmpiions coniained in Cnapter 119, Florida Statutes. t furiner certify that the information .
a

indicatéd an (his report is true and accurate and ihat my signature shall have the same legal effect as if made under oath. that | am a General Pariner of the limited partnarship
or the receiver or trustee ampowaged Lo executa this report as required by Chapter 620, Florida Statules

P Ge Nott Wy ah-21-25b

BIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OENERAL PARTNER 7 fDaIE Daywme Prgne &

SIGNATURE:

Secretary of State




