2003 LIMITED PARTNERSHIP
-UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A99000001604 ... . .

1. Entity Name

* NEW RIVER DEVELOPMENT PARTNERS LTD.

F:rincipal Place of Business
10825 MAIN ST.. STE. 201

WESTON FL 33326

Mailing Address
1825 MAIN ST.. STE. 20

e

et

FILED
03HAR -5 &M 9:27

&

WESTON FL 33126 LBRIDA
2. Principal Place of Business 3. Maiing Address
Sute, Apt. #, etc. Suite, Apt. #, etc. - T N ) T N
DUE BY MAY 1, 2003
City & State City & State ' 4. FEi Number 6509 Applied For
53879 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?e%gesq Sg:c}tiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAULE-ROSEN: -~~~ ~— — — — . (o e _ﬁﬁkt:wn Ll ﬂ‘u’g{
8211 WEST BROW ARD BLVD Street Address (P.O. Box Number is Not Accaptatile)
STE 200 /825" myd 7, SUTE Zoy
PLANTATION FL 33324 S - ———
W Egu,/ FL | F§83¢

8. The above named entity£ubmits this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obfigations of regig g# agent. L_’\
1 Len € pastr/ ///3/93

/;
_ éATE

SIGNATURE

Signature, typed o-rE'i‘mad nama of registered agent and Iitle if applicable.
9, Capital Contributions 10. Amount of Capital Contributions " 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

as Shown on record. $1'7m’0[m'm in FLORIDA 1o date. SEE 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 INFORMATION | EEX ADDRESS CHANGES ONLY
pocumenT ¢ § LB9000006218
: STREET ADGRESS
NAME NEW RIVER DEVELOPMENT PARTNERS LLC
srreet aopress | 1825 MAM ST, STE. 201 oTY-5T-26
cry-st-zp - | WESTON FL 33326
DOCUMENT #
STREET ADDRESS
HAME -
STREET ADDRESS CTY-ST. 7P OO0 2594323 7168 B
-8T- . - AT
CITY-ST-2P 03A05703--011018--022  #2376.25
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS T - W e T —
CITY-ST-2P
CITY-ST-71P
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CITY-§T-20
CITY-ST-2IP
DOCUMEN
ENT 4 STREET ADDRESS
NAME . a
STREET ADDRESS orv-sT.zp
CITY-ST-2IP e
f
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS <
CITY-ST-2P
CiTY-5T-2IP

14. 1 hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that m
the receiver or trustee empowered to exe

SIGy

/i

=

g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
this report as required by Chapter 620, Florida Stalutes ’

1/)3fo3

KA 2/D-2570

SIGNATURE:

TUR&RE@JER?@ A rg  puls)

SIGNATURE AND TYPBQ.OB SRHNTED NAME OF SIGNING GENERAL PARTRER

" Data” Daytime Phone #

CR2E003 (10/02)

&



