STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 FILED
DOCUMENT # A02000080729- 2 :
DOGUM 4% JanSZ9, 2too7 Ofsé(tmtAM
; r
THE NEWCOMB FAMILY LIMITED PARTNERSHIP, LTD. { _ ccretary o ate
Principal Place of Businoss Mailing Addross
5809 TURIN STREET 5909 TURIN STREET
METRUAOIAMORN
2. Principal Place of Busingss - No P.C. Box # 3. Malling Acidross
Suilo, Apl. #, olc. Suile, Apl. #, oic. 15t MOORE - CR2E003 (10/06)
Cily & Slale Cily & Stato 4. FEI Numbor Applicd For
01-0695434 Mot Applicable
Zp Country Zip Country 5. Ceortificato ol Status Dosired [} g‘g'ggqlﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
MOLANS, JAMES A Sircol Addross (P C Box Numbsor is Not Accoplable)
5909 TURIN STREET
CORAL GABLES FL 33134
City FL i Zip Codo

8. The above namod enlity submits this slaloment for the purpese of changing its ragistered ofiice or regislored agenl, or both, in the Stale of Florida. | am familiar wilh, and
accepl the obligations of registered agent.

SIGNATURE

Signaturg, typed of printad nama ol regelarod agenl and g o appheatle DATE

FILE NOW!!! Fee is $500. »+» After May 1, 2007, fee will be $900. *»*» Make check payable to Florida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
POCUMINT #
S LT ADIN 55
NARI NEWCOMB, FRED W
SINHIADDRSS | 5909 TURIN STREET CITY-S1- 2P
&1L 7IP
OSAF | CORAL GABLES FL 33134 e ,
DOGUMIND £ o WL ] § ol O o
o ST ADDI 5% 202 07-an0ss-001 son. o
STRILT ADDRI S8 CITY- ST 2P
OITY- §1- /1P o
POCUMINI
' SILLT ADDI $5
NAMI
STRELT ADDRL S5 AIY-ST 2P
BIY - 7.2 st
LECUMIND
! STHEET ARDRL$S
NAME
STRLET ADDIV 5 R
uIry- 81-7IP
Y- 1
DOCUMI NI £
SIFIEFT ADDR S8
NHAME
SIRET ADDRESS CHY- SI-711°
crv-st.ap A
DOCLUME
MIND # SIREET ADDRE S5
NAWME
STREET ALDItESS CINY-51-21P
BITY- - IP T

14. | horoby cerlify that the information supplied with this liling does not qualify for the exemplicns contained in Chaptler 119, Florida Statutes. | furlher certify that tho information
indicated on this roport is ruo and accurale and that my signature shall have tho samo logal offact as if made under oalh: that | am a Goneral Parinar of tho limitod partnership
or lha rcceiver or rusteec empowered 1p execuio Lhis reporl as required by Chaplar 620, Florida Slatules

b (0, EWomB 1+ Korfs sorlfaeoo

BIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Do Daytme Phong 4

SIGNATURE:

L




