STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 — Apr 16, 2007 08:00 AT

DOCUMENT # A00000000460
byttt Secretary of State
NEW SOUTH VENTURES |, LTD.
Principal Place of Business Mailing Address
7339 PERIWINKLE DRIVE 7339 PERIWINKLE DRIVE
SARASOTA, FI. 34231 SARASOTA, FL 34231
L I A
Suite, Apl. #. elc. Suite, Apt. 4, slc. 04102007 Chg-LP CR2E003 (12/06}
City & State City & State 4. FEI Number Appliod For
74-2960674 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired x Eggeﬁq Lﬁdre%monal
8. Namo and Address of Current Registered Agent 7, Name and Address of New Registerod Agent

Name
ARNOLD, GARY J
7339 PERIWINKLE DRIVE Streel Address (P.O. Box Number ig Not Acceplable)
SARASOTA, FL 34231

City FL | Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered affice or registered agent, or bolh, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatue, typed or prnted name of registered agent and thie  appicable. DATE
FILE NOWT! FEE IS $500.00
After May 1, 2007, Fee will be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmant must be filed to change a general partnar.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT ¢ LO0000013729 STREET ADORESS
NAME SIESTA CAPITAL PARTNERS, ILL.C.
STREETADDRESS | 7339 PERIWINKLE DRIVE CTY-53-7P
CITY-ST-2P SARASOTA, FL. 34231
DOGUMENT# | LOBDD0O13732 R LT 12520
Dy e -

NAME ROBERTS BAY INVESTMENTS, L.L.C. D426/ 07-80042-015 508, 75
STREETADDRESS { 4074 ROBERTS POINT ROAD CITY-5T-2P
GITY-ST-2P SARASOTA, FL 34242
DOCUMENT # LOOD00013733
NAME NORTH BRIDGE CAPITAL, L.L.C. STREET ADDRESS
STREETADDRESS | 3407 GULF MEAD DRIVE CITY-§T-2
CTY-S1-2P SARASOTA, FL 34242
DOCUMERT # STAEET ADDRESS
NAME
STREET ADDRESS 1Y.57.2
CITY-St-2P airy-&-
Docusenr 4 STREET ADDRESS
NAME
STREET ADDRESS —
BITY-ST-2P Y3
DOCUMENT # STRECT ADDRESS
NAME
STREET ADDRESS P
CIY-S7. 2P Y-8

14. | heseby certify that the information supplied with this filtng does not qualify for the exemplions contained in Chapter 119, Florica Statutes. | fusther certify thal the information
incicaled an this report 18 ltue and accurale end that my signature shall have the same legal eflect as if made under path; that | am a General Pariner of the kmited partnership
©f the receiver ot trustee gmy ered o execute this repoit as required by Chapter 620, Florida Siatutes

SIGNATURE: ;‘_‘QI’/“‘, &ary I ﬁd'p y/”’/‘: (941)3 02-32Y

AND TYPED OR PRINTED MAME OF BIGNING GENERAL PARTNER Dayuma Phone #




