STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

2005 APR 12 A4 8: 32
DOCUMENT # A00000001867
1. Entity Name o e T w -
THE NEWMAN FAMILY PROPERTIES, LTD. T KEEEE}\@%E&O FFlS.B??!I g A
\J »

Principal Place of Business Mailing Address
C/0 ROBBIE L. NEWMAN C/0 ROBBIE L. NEWMAN
3129 SYDNEY DOVER ROAD P.0. BGX 1380
DOVER, FL 33527 DOVER, FL 33527
S s IR G AT EID L

Suite, Apt. 4, atc. Suite, Apt. #, etc. 04182005 Chg-LP CR2E003 (10/03)

City & State City & State 4, FE! Number Applied For

59-3691728 Not Applicabla
Ze Country Zp Country 5. Certificate of Status Desired O ?ese-;fqﬁ?ed;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWMAN, ROBBIE L

3129 SYDNEY DOVER ROAD Street Address (P.O. Box Number is Not Acceptable)
DOVER, FL 33527

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistarad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of regisiored agent and Utle i applicable. DATE

9. Capital Contributions 10. Amount of Capital Centributions
as Shown on record. $50,000.00 in FLORIDA to data.

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 pariner.

12, GENERAL PARTNER INFORMATION 12, ADDRESS CHANGES OMLY
DOCUMENT £
STREEY ADDRESS
NAME NEWMAN, ROBBIE L TRUSTEE
STREET ADDRESS
P.Q. BOX 1380 CITY.ST-2IP
cIry-s1-zi DOVER, FL 3527
DOCUMENT ¢ STREET ADDRESS
NAME NEWMAN, GENE E TRUSTEE
STREET ADDRESS
P.O. BOX 1380 CITY-ST- 2P
on-si-2p | DOVER, FL 3527
DOCUMENT ¢ STREET ADDRESS Ea o= L1 re
. U5 11/05--01043--012 #2447, 50
STREET ADDFESS cny-ST-2
CITY-ST- 2P o
DOCUMENT # STREET ADDRESS
NAME
STREERADDRESS cary-s1-2p
Cimv-51-2p *
D
OCURENT # STREET ADDAESS
NAME
STREET ADDAESS
CITY-S1-2IP
CIry-§1-2ip
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
cinv-st-op —

14. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119,07(3)(i), Fiorida Statutes. | further certify thal the information
indicaled on this reporl is true and accurata and that my signature shall have the same legal effect as if made under oath; that § am a General Partner of the limited parnership or
the regeiver or trustae empowered 1© exacuts this report as required by Chapler 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dsta Daytima Phone #




