2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000025240 Feb 06, 2001 8:00 am
1. Entity Name S
ecretary of State
NEW PARTNERS LIMITED INC.
el ~ 02-06-2001 90307 043 ***150.00
Principal Place of Business Mailing Address
13844 ELDER COURT 13844 ELDER COURT
WELLINGTON FL 33414 WELLINGTON FL 33414
D R e T s
e - e N e ~ -oe T T
 Suite, AL H, BIC. —r seagm T TP R SUItETADU T BIE T T T DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0747603 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONESCALCHI, RICHARD J Street Address (P.0. Box Number is Not Acceptable)
6894 LAKE WORTH ROAD
SUITE 203
LAKE WORTH ROAD FL 33467 - .
City FL Zip Code
‘8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicabia, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:igirlgzr:-:’jagns:tlr?&'t:i::ncmg 0 fdsd.cgiotuh;:yéfa
{See criteria on back) O Make Check Payable to Depariment of State '
L. - . OFFICERS AND DIRECTORS | 12, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD 77 T [ Delets e [ Change L] Addition
HAME DISISTO, MARIA NAME
sTReeT ADDRESS | 13844 ELDER COURT STREET ADDRESS
CITY-ST-2IP WELUNGTON FL 33414 CITY-ST-2IP
TITLE | VSD R’Delele TITLE O change [ Addition
NAME PELUSOQ, JOHN , LG
STHEET ADDRESS | 3191 SW 14TH PLACE,SUITE 15 GONE | smromess
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
TIILE v .9 , . _ _ O elete TITLE [ change [ Adaition
HAME HASCIA ciuse PPE NAME
STETAOONESS | (3 Y  ECHER T STREET ADDRESS
CITY-ST-2IP WwetlLiveron FL 33Y1Y CIFY-ST-2PP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
TITLE [ Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| =Y - $T- TP e e - e e rtme e e CITY-ST-2ZP__. . U - - - e
TME O pelete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver of ee empoweared to execute this report as reqyired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, witf bl other |i d.

SIGNATURE: Az

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/00).,

.



