2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNngNGIIENT # P97000025240 ’ Sgp 12, 2000 8:00 am
~ NEW PARTNERS LIMITED INC. ' ecretary of State

09-12-2000 90020 026 ***550.00

Principai Place of Business Mailing Addrass

134 ELOERCOURT . 13844 ELDER COURT
WELLINGTON FL 33414 WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address : ”ll""”ll ‘l

RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number 65 0 603 Appilied For
747 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
‘ Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MONESCALCHI, RICHARD J
Strest Address (P.O, Box Number is Not Acceplable)
6894 LAKE WORTH ROAD
SUITE 203
LAKE WORTH ROAD FL 33467

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

..

SIGNATURE

\\. - Signature, typed or printad name of registered agent and ke d applicable. {NOTE: Flsglslereq Agant signatura re—quireﬂ whan reinstatin&) . DATE
.'\ v . . PO . . " - .

. This corparation is eligibile to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremert and elects to do so, _After SEPTEMBER 13, 2000 Min. will be STSO.DO Trust Fund Contribution. 0 Added to Fees
{Sea criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete mLE -~ [ Change’ [] Additien

NAME DISISTO, MARIA NAME

STREET ADDRESS | 13844 ELDER COURT STREET ADDRESS

CITY-ST-2IP WELUN.GTON FL 33414 CITY-S57-ZIP

TITLE vsD . [ Delete TITLE [ change [ Addition

e PELUSO; JOHN e

STREET ADDRESS | 3191 SW 14TH PLACE,SUITE 15 STREET ADDRESS

CITY-87-2IP BOYNTON BEACH FL CITY-8T-2IP°

TITLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete THTLE O change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-2IP CirY-81. 2P 1 e B

| e T O elete TMLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21F

TRLE [ Celete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P % CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustegpmpowered to.axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an4 afess, with alld ike 2 . 5{/

9-/0:; o0 793-95 70

Daytma Phone ¥

CR2E034 (5/00)



