2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B99000000164
1. Entity Name SEC Tf’ L{—
CRETARY OF STATE
NOBLE INVESTMENT PARTNERS LP DIVISION OF Co RPGF\ATIu 13
Principal Place of Business Mailing Address DD J: ‘ ’ h PH [* 5 8
20 COVE CAY DRINE. APT 3G 2900 COVE CAY DRIVE. APT 3G
"CLEARWATER FL 33760 CLEARWATER FL 33760-1209
\i ) 7 e e e e e L

e I O

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE (N THIS SPACE MJ H

City & State City & State 4, FEI Number " |Applied For

34 /1054 B
ap Courtry Zip Country 5. Certificate of Status Desired O geae gg ‘ﬁrc{!ecghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

- =t - - - [P Lo e s - —T - R L=

‘b-CUHPORATFOﬂSERVICECOMPANY o T o St}el;ll;;d‘r;s—s-v(lgo:é % Number is Not A table)
1201 HAYS STREET L. Bo is ccep

TALLAHASSEE FL 32301-2625

City FL |z Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed o prnted name of registored agent and tla i appliceble. (MOTE. Registered Agent tigneturs required when rainstating) DATE
9. Capital Contributions $0 00 10. Amount of Capita! Contributions 0 o 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. o SEE REVERSE SIDE FOR FEE (NFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat 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
DOCUMENT # F97000000609
NAVE LEGACY CAPITAL GROUP INC STREETADORESS
sweeraooress | 2900 COVE CAY DRIVE, APT 3G
orv-sr-z» | CLEARWATER FL 33760 itv-ST-2P 20000321 04042—-—3
DOCUMENT # -Uis {fU.*’UU"”’UlU-jd“UUl“
oo STEETICORESS ¥#RKid1 25 whek141. 25
STREET ADDRESS
Y- T- 2P Crv-ST- 2P

—— o STREETADORES 7
STHEFAD'THE;:" = - - T e -3 = T e I - o S - — — kel - = - = =z
aY-S1-26. CITY-ST-2P
ﬂm’ STREET ADDRESS
STREET ADDRESS
CITY-ST-2P o orry-&7-2¢
STREETADDRESS |~ 1\ R
CITY-ST-2P ot Gmy-§t-2P

‘mmmu' STREET ADDRESS
STAEET ADDRESS )
CTT‘;' 5 A CITY-ST-2P

14:;| hereby cerlify that the informalion supplied with this filing does not qualify for the exemnption stated in Section 119. C7(3)(i), Florida Statutes. | further certify that the |nformat|on
“indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership o
the receiver or trustee empowerad Lo execute this report as requ|red Chapter 620, Flimda Staiutes

iliams Pres;dent
SIGNATUREW G-Vfc'ﬁﬁ‘p-hl Growp Lnc. Gf l/u/zoqo 727-533 -80bb

GNATURE AND TYPED OR PRINTED NAME OF SIGNINE&ENERAL PARTNER Oate Daytime Phona #




