STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2006

FILED

DOCUMENT # A02000000729

1. Enlily Marna

THE NEWCOMB FAMILY LIMITED F‘AHTNEH&‘IHIF LD,

Feb 13,2006 08:00 AM
Secretary of State

Pancipal Place of Businoss Mailing Address
59089 TURIN STREET . 5808 TURIN STREET
CORAL GABLES FL 33134 CORALGABLES FL 33134

L

| 2. Pnncipai flace af Bus Business a. MailinT Addrass -
Sute, At. #, 8tc. | Sutte, Apt. ¥, atc. 15t MOORE CR2ECNT {10/05)
Cry & Stale : Gity & State 4 FEl Numbee Tapplied For
. 01 '0695434 . !_— Nt Apphc&f
i Count i “oum
Zip ountry Zip Country 5. Cartiticate af Status Desired [ ?e% g?q l.::ladétconal
6. Mame snd Address of Currenf Registerad Agent 7. Name and Address of New Reglistered Agent
! Mama

MOLANS, JAMES A
5909 TURIN STREET '
CORAL GABLES FL 33134

acrcept the abligatians of registerad agent.

SIGNATURE N

Straet Address (P.O. Box Number is Nat Acceptabile}

FL (Zp Code

8. The above narnec enh!y submits s staterent for the purpose ol cha?wgmg s reg)szered office or registerad agam, o bethy, in the State of Florida, | am familiar wzlh and

Sugnatut@, F{p?d or grnted nams afmgmacd aq@nf and rllfu L] appﬁc Ne

~ FILE NOWIY Fee. 1s ssqo‘ *
A GENERAL PARTNER THAT tS a

US!NESS Et;'rTlTY MUST BE REGISTERED AND ACTWE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be change;! on the form; an amendment must be filed fo change a general partner.

12, GEMNERAL PARTNER MNFORMATION B ADDRESS CHANGES OMLY
DOCUMENT # |
‘ STRELT AUDRESS
HAME NEWCOMB, FRED W _ e o - —_—
STRCLT ADORLSS | 5809 TURIN STREET T CITY-ST-29
CTY-5-2F | CORAL GABLES FL 3313¢ L i
COCUNENT £ ‘ STRECT ADGRESS
NAME e ,!:.@ﬂgaﬂqa‘??}b e awmm ma
STREET AODRESS . o U‘:.' (:"h’ UT:! TjUUU"m{ SHU: w o
CHRY-SF-2P . : -
ROCLMENT ¢ ; — o el ) o
, SIREST ADLALSS
NAME ’
STHELT AEDNESS : . -
ORY-ST-27 ; omesr-ae
acuENT 7
STREET ADDRESS
Y s .
STREET ABORLSS e
orv-57.2p 51
DOCMNENT
STREET ADDRESS
HAME , -
STRCCT ADOMCSS ! CY.ST.2P
EMY-5T-20 : h
DOCUMENT 7 S
STREET ADDRESS
NAME :
STREET ATONESS .
i cery-SI- 2

14. 1 hereby cetify that the mmfmakron supplied with this fiing does aot qualil‘y far the exemptmns contained in Chaptar 119, Florida Statutes. | furthar artify fhat e infarmatia
indicaled on this eport is ue and accurate and that my signature shail have the same tagal effact as if made under oath; that | gm a Genaral Partner ¢f tha limitad partnershic
or the recelver of trustee empowered 10 execyto tia reporl 4s required by Chapter 620, Fiorida Statutes

SIGNATURE: .

G MLE90670

Dam



